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* " , Jiif ormation about tne Weste.r6"TC^'ti;sas Migrant ^Health ^ 

Project foi; 1974 is presented -in this annual pi^o-^res^ reportTThe ^ 
'Pro ject ^provides: (1) migrant education programs;^ (2) hjealth 
ed\>cation; (3) nursing services; (4) medicjil and dental services; (S) 
hospital services;, and (6) supplemental food programs . Since August 
1974, tfre western Kansas VI5TA Housing Project h^s been under the 
legal auspices of t^e Western • Kansas Higrairt {^ealth Service. Purpose 
of the VISTA Project is to deal with the lack, of adequate housing in^ 
western Kansas for persons at all income leveis. This progress report 
covers the Project's €tctivities from December 1973 through November 
1974. Services provided by^ the Project are briefly summarized. Other 
ttfpics discussed' are the: (1) VISTA Housing Project; (2) Migrant 
Health Policy Board; and '43/ community action aad support. - " 

^Statistical data are given for the migrant population and the 
medical, dental, hospital, ^ nursings, and health education services. 
(NQ) . . , . ^ 
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r jwonder i)i£ the ground has anything to say-.;, anything to say about^ 
inj^ation, recession, unemployment/ sugar prices, ^nd the search fo^ 
new energy , sources • Surely what she hears and sees causes her gr^at 
pain.. Some mortals do not be^r tlieir pain so silently, ^ 

1974 seemed to be. a poor' sequel to the mediocre nqyel of 1973. The 
redundant themes of soaring ^prices; energy shortage s,^ and future un-^ 
certainty abouhdecj^ And yet there were a few surprises like five-^ 
^dollar-a-bag sugar and a presidential resignation, 

^'or the agricultural migrant artd seasonal farmworker uncertainty is 
Vpdrpal fare. Most *such^ families are used to making do - with ^what- 
:-ever fate hands out. Yet for the loW-income families the past year • 
sdealt disaster, in terms , of escalacing prices ^of^ previously inexpen- 
sive staples and significant increases in utility rates and gasoline. 

Each year several thousand migrants travel to western Kansas in 
search of wock ^in <he' fields. Most hope to find work hoeing and 
thinning sugar be^t*s,.\ Many find work roguelng milo, harvesting veg- 
etables, picking melons, hauling ensilage, beets and grain or what- 

" ever comes^ along. The work is mostly short-term, and most families 
stay in -the area less than ten w^SIcs . Some go on to work in other 
states. Others return to their home base to seek work there. As 
many as 107o of the migrant pppulation attempt to settle-out in. a given 
year. Some' make it. Some do not. *A number of families travel to an 

~ adjoining state to wolrk in the late summer and early fall and return 
to Kansas^ ijn Oc^tober* to stay until December when the work is exl^aust^d 
and- then return to Texas.' \ Most ^f the agricultural migrants comibg to 
this state come from either, the panhandle or'soiith Texas. A sinal\^ 
number alsp come from Colorado, 'Nei^, Mexico, Florida and other ^states. 
^ma^t all of the fgmilifes are Spraitisb-speaK^ing Mexican Americans. 
Sortie speak only Spaniih while some are bilingual. ' ' *^ 

Mechanical sugar beet th^inners ^h^Ve enjoyed an increased populd^ity 
in western Kansas *in recent years. However, this past year a T;iumber 
.of growers .yho bad used thinners almost entii?ely in 1973 reversed , 
their course and opted for using hand labor jlnstead of or in addition 
to the thinners. Because of this developl(ient tlj^e noimbers of worker^ 
in some counties was greater than had been the case in seve^pcal ye^s. 
slr^ Stanton county for example the number of migrants was up 25%^ff'om 

19^73 althoi^h most did not stay inr-the area' very long. ' ./ 

*- , <* * *^ * 

. J . . \ 7 f 

What £he trend will be. in' -fiitui^e years is anyone's guess. The con- 
troversy of thinners ax^d herbicides versus hand labor is an ongoing 
one. Costwisfe there is' little difference. Perhaps the controversy 
, is really one of machines versus human beings Machines do not r^- 
quire housing, .crew leaders paychecks , social ^ecur.ity and the like*. 

The number of acres devoted to sugar beet production'* was increased 
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J.974Trdue to thd- substantial increase in the price of raw sugar. 
In fact one area growers' association this year* advertised 'widely 
attempting to recruit additional growers. It can be assumed that 
sugar beets will remain a "golden'^^r'op at least through 1975. 
"^HqweKrerj^ar^a growers can't forget the disastrous losses of 1968. 

Rising/^ro3uction costs have caused |)eet growers only marginal 
■ prof'iJt's in the past few years. Unless raw sugar prices stay up, *.vc 
groves wil^U probably begin thinking in, terms bf alternative c^opS / 
oncejagain. Of course the^ difference between the pricfe of a ton 
of sjagar beets, the price .o£ raw ^ugar and the price of a sack of 
sugar in the grocery store is another story. 
f " ) *' . * 

>74 also' saw the end* of the suga? act. This act has received wide 
^coverage in the media in terms of the subsi4ies if'provided f or - 
growers. However, another facet of the act -was to? guarantee -wages 
, either per acre or per hour for workers employed in sugar beet 
fields. It remains to be seen what changes if any in wages will 
take place in 1975^. ^ - <. 

The ^Project Policy Board is n9W beginning its third year. Federal 
.guidelines reqi;ire that each migrant health project have an active 
polidy board of which 51% must be elected by the .people served by f 
Jthe project., During 19 74 by-laws were finally adopted and several 
^key committees established. Board training sessions were held in' 
March and December. Tfie ^oaird has grown a greatydeal in the past 
^ year. Members hav^- achieved a growing^ rapport with each other and 
now. apprpach the* setious business of decision-making with enthusiasm 
and determinatiou. ^ ' t 

V * . ' - ' ■*- 

Two- other '^fedex^i changes have ^e en the subject of considerable 
• staff effort ^nd planning durii)^ the past year* These are the 
.establi^shment of a third party reimbursement system and ^n implex- 
mentation 'of ^ew^ national'' reporting requirements. 

-•--sFunds r^Bcfeived in ^f istal >1974 included monies e^armarked for a con- 
tract to explore -the possibilities of establishing a third party 
.^^imbuirsement system. Potential contractors were identified. Bids 
and proposals were so^cited from three contractprs. Systems As- 
sisted Management, Inc. wa.'s awarded the contract late* in 1:he fiscal 
*year. Essential elements lof the contract include: identification 
of third party reimbursement sources, development o^ acceptable 
he^alth service rates, legislative review, third p^rty agreements, 
coTttra9ts'' and rjelated stategies, financial planning, patient pay- 
X ment status system, billing^ and account 3 receivable system, arid 

• system^of ^r6vider pro(Juctivity. At this writing it seems prpb- 
able that the project^will enter into an agreement with the Depart- 
ment of Social and Rehabilitation Services to provide Title XIX 

J physical a§sessmeiy:s In the near future. The possibilities of ' 
ccJntracting to provide Head Start phys^icals, v health services for 
Title I pragr'ams and being" certified as a home? health agency are 
also being explore4* Siuce the project employs no physicians or * 
dentists, the number, of possibilities is rather limited and must 
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out of necessity ^be 'linked to nursing services. 

For the past t^'n years the only reportmg'requirement for migrants 
Health prpjects} ^^as been the argiual progress report. Concern has 
been mounting ibrWashingtoQ r<^arding the fact that allowing for 
the 12 month reporting period, time consumed in preparation, print- 
ing, and distribution, the information contained in the report is 
often obsolete. Therefo're, a new reporting'system is being launched 
that requires the project to fill out an encounter form for eveVy 
face to" face. meeting between the project and consumer which results 
in a medical or dental service. Patienbs are' identified by code 
numbers indicating family unit and relationf^hip of the patient to 
the family. Providers are also coded as to speciality and i^ndividual 
number. • Other information is also recorded concerning who initiated 
the referral, where the service took place, the source of payment for 
the service, and race and ethnicity of the patient. Forms are mailed 
weekly to Hagerstown, Maryland where the3^i are* compiled into a quar- » 
terly printout which is eventually returned to the project. Other 
cost accounting information is compiled by the project. Quarterly 
and yearly reports will t^en later be filed with the regional office. 

Another nej^ requirement is the filing of an annual work program or 
plan. This plan is often referred to as management by objectives. 
The project is requi^^d to outline goals and objectives for the 
coming year with the^milestones and action steps delineated for each. 
A time frame must-^e indicated for each. The work plan was a ^con-- . 
ditit)n of this year's gr,ant and was submitted in late August. 

1974 also saw a return of the VISTA ^sponsorship to the migrant health 
project. " The, VIStAs were previously sponsored by the Kansas Council ^ 
of Agricultural Workers and Low-Income families. Ther^ are presently 
11 VISTA Volunteers ^assigned to Garden 'City, Goodlana, Liberal and 
Ulysses. All are working' in the general, area of housii),g« Specific 
ventures have included formation of hotfeang coalitions in .Gard!en City 
and. Liberal, identifying federal loans *$.nd grants whic^i can hei uti- 
lized to make basic improvements in existing housing and alloi^ sewer 
hook-up,' and resolving various problems if th^ area of tenant js' 
rights. Side projects have included the e^abli^shment oL'a aay care 
center in GoftDdland and the first monthly bil^ingi^l newspape^ in 
western Kansas. ' * ' 

The project administered the USDA Supplemental Foo^ Pij(jbg^4m for nearly 
five years;. During this time nearly 200 toal of ffcod ^er-e distributed 
to^ children 0-5 years o£ age and prenatal and postpartum mothers. In^ 
1974 an average of 137 persons f'^ceived supplemeflt^wfoods each- month. 
A year ago tt became apparent that the regular SFP, ever^ political 
football, was on the way out. At this time the project applied for 
WIC funding. WIC (Women, Infants, Children) is an outgr/5wth of the 
regular Supplemental Food Program. Instead of providing commodities^ 
vouchers are issued which can be exchanged at a participating grocery 
store for formula, milk^ cheese, i^ic^y eggs and cereal. 'Children 
^re eligible for .WIC up to age four. 'Pregnant mothers and f>ostpartum 
mothers nip to six weeks* after delivery aifjg eligible. 'If a mother is 



nursing her childj she is eligible up to one year ^fter delivery. 
\' . Eligibility ciriteria also incliides nutri^iional heed such, as anemia, 
'^'^irregulaf growth patterns and, other conditions requiring improved 

^nutrition. Jhe last shipment o^ coramodi?ties was received in January. 
, We* phased out \^he program in September • " . ^ ' x 

Legis-lgttion f oii the regular Sup^plemental " Food Program was due to 
expire ^on jUne T>Q, 1974. 'However, in a final coup the legislation 
was^xtended, ^Fbr this project and Kansas this mpve^fiad^ little 
significance since Kansas already had dismantled the machinery for 
air commodity distribution statewide, \ ' / 



In the meantime action was delayed on our WIG application pending 
;termination of our regular'SFP, that is exhaustion of all supple- 
mei^jtal food items. Word was received October that t^e project 
would be funded for seven months in the present fiscal year be- 
ginning December 1, 1974. November was spent explaining the pro- 
ram to grocery stores and potential recipients, getting, agree- ^ 
m^nts signed, doing clinical assessments and preparing to launch 
jjthe program In early December, , 



The r^trtaindjer of thi^ summary will- deal with a review of services 
provided duriicig the pa§t year^ • , ' 

Outpatient services included 837 services provided In physicians' / 
offices, 127 emergency room treatments, 83 X-rays, 271 lab s6rvices7^ 
539 physic^al assessments, 83 WIG evaluations and 47 persons evaluated^ 
a<f hypertension clinics. Total cost was $17,080, No family clinics 
were held this p<ast.^year be'cause of a general shortage of physicians 
in the area. Physicians simply could not find time> to staff ^ a special^ 
clinic, but were most cooperative about seeihg patients in ^eir of- 
fices- and emergency room settings. / '^-^ ' .'^ 

Ghildren attending summer Title I Migrant Education Programs reqeive$^^ 
a physicalf examination as noted above and were also screened for vi- 
si^on^ hearing and dental 'problems as well as urine abnormalities and 
heftoglbbin deficiencies. Follow-up was provided whenever, possible^ 
Immunizatipn, clinics were lield on a monthly ba^is in Leoti, Goodland, . 
and the Satanta^-Sjublette aFea. In other communities immunizations 
were provided through -county health ^departments. 



A total of 654 children were screened for dental problems. Of the 
407 requiring work 372 were completed before leaving the area. An 
additional ten children had their work partially coiftpleted before 
p^eaving and 25 "escapfed*^ befor4 treatment could be started. Eight- 
een ^dults were treated on an enfergency basis*. In total the project 
provided 1088 fillings, 92 crowns and 1^7 Extractions. A small number 
of space maintainers and corrective appliances were also provided. 
The level of services was approximately the same as in 1973. o Slightly 
fewer fillings were provided and slighb^l}^. mDre extractions anji crowns 
were necessary. ' jj * 
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/The following preventative dental services were also' provided : . 
phophylaxis 257, fissure^ sealant 24, cayitron 38 and fli^oride treat- 
ment 120* Total ^cost of the^dental program was $17,313.41 op air'- 
average cost per patient of $38»81« / ^ i 

Inpatient services viere provided for 72 patients. Other , avenues of 
payiqpent were utilizej^ whenever possible. Total cost to the project, 
w^s $21,059.48*. Total number of hospital days was 299. Average 
numhj^r of days per patient stay was 3.18. The. average cost peri 
patient episode w^s $292.49. A\^erage cost per day was $91.97. - 

liOjUsing conditions in western Kansas have not been helped by^the 



^eSbnomy. For the Inost part thef shortage of housing is acxxve. 
F^rfeezes on federal -housing , programs and rising interest^.,fate^^ave 
.hampered both the construction of nevl^ow- income housing and jip-^. , ^ 
grading oflexisting hdusing. , The state of Kansas ^^^2±li lacks any , V, "^ 
comprehensive housing code. ^ , ^ - ^ " ^ 

- Health education activities fqt^the most part were expanded during , , ^- 
the past year. The i)rimary *eFnphasis« was again nutritioti and derftal 
education 'with a variety of other subjects being covered. A total* * ^ 
of 38 evening ^sessions were held during peak season. Attendance 
for these' sessions was 11-56. iMonthly classes servi^pg resident ^ 
seasonal farmworkers numbered 58. Total attendance for, these classed 
was, 419.. ' . % , , 

A milestone for the project" was achieved%this past year When a sub- - 
office'was opened in Ulysses. The office is housed iiktW basement ^ * , * 
of the Grant" County Courthouse. ! This spajce, is being^p^wided to the ; . 
project at a minimal cost.- The ;off ice" Is staffed with a nurse ^and a, 
program worker both of whom are bilingual; A part-time staff per-/ 
son was also added to the staff this yeS^ tb. better serve the Iieotl \ K ■ 
area. • . ^ ^ov^. ' ■jj v^^*, ^ , 

The health of fhe jnigr|t^t h^|s^sMwn toucljt improvement during the past 
]^ears. Health education an^^|pi^^ hajre done^ much to reduce'' 'the 

number of episodes tej^ua^Mf*' m care}^especia.lly inpatient care. 

Ntirsing services iii,c).u5d^ii^^ the 
project to provide^, g^VSi^mpt^et^ services and expand* 

service s^/actually proyidea'^t project sites; Prevention and TOaltK, 
maintenance Remain the keys>to Sbntaining health care costs he-re 
.'and nationally. 
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11. MIGRANT EDUCATION - PROGRAMS 




For many migrant- children formal education bj^gins with -attendance *' 
ai: a Migrant School, He.ad Start Center, or Day Care Program. Migrant 
education programs have goals and pbjectives in cohimon with other 
preschools^^ elententary schools^ and jUiiior high scfiools.^ However, " 
migrant educ at iori"^ programs l^ave added goals such as: fil'ling the ' 
gaps resulting from irregular sphoot attendance niscessitated by the ^ ^ 
migrant way of life, crea'ti^ worthwhile self-images for .children ^ ' ' 
who have b^en^ discriminated against and put down by^an ^Anglo society 
too many* times*, help^ing with the > transition from a Spanish- speak iti^g ^ 
world to .an^EngJ-ish-fsp^aking wprld, and. providing the motivation to * ^ 
transform the children of today into fehe Chicano leaders oi tomorrow. 

Two very practical purposes 'of the Title' I Migrant Schools are to 
provide an educational curricula wHicK will assist *the migrant child 
J to 'achieve academically up to his grade level andMio provide a 'health- 
ful and comfortable environment dufing'the long Hours when he would 
otherwise 'be in the field- or home unsupdWised or on the 3treets; 

Thii^^eai^ Title I Migrjjttit Schools were held in: Goodland,. Sharon 
Spring^,* ^t. Francis^, Garden City, Lakin,' Sublette, Ulysses, and ^ 
Leoti,; CbSH-dren from Johnson, attended' the Ulysses; Migrant School. 




aiid Ulysses. which were operated ^y the Kansas Council of Agricultural 

Woirjceirs and Low- Income Families, Inc. . \ ^-'^ 

^ • * - ' ' . ' ' ' . / . 

il day at Migrant Schobl' is a/ very long* day for pupils, teachers, aides,. 
tWs drivers^ coeks, outreach workers , liai^pn persojinel, and admih- 
.^strators alike. However, formal instruction is interspersed with 
'Ijield trips ,\ Swimming, and outdoor sports .and games as well as ap- 
petizihg,* tAitritious meals and ^snacks, and'for the younger children 
a rest period every afternoon. ' ' 

The school day is al'so often interspersed with health screening and 
-medical and dental servi^ces. Migrant Health" Service provided, or ^ .* 
Assisted with health screening and services for ^children in all the 
Migrant Schools. Mi\ltipha&ic , screening for j%he' migrant school children 
included: physicals,; hearing, vision, dentaf., hemoglobin, urinalysis, 
heights and weight^s. '.When the i^ed was indicated, referrals were 
,made to doctors, dentists, or specialists. * 

\ . • .i . - 

AJLtho^igh each Migrant School was primarily responsible for its own 
healt^i education .prograxiT^- some sct>ools consulted with us regarding 
different facets of their.^health program. Some schools borrowed 
health or health-related .films and ofher materials from our office. 
Also^ two health ^eSucators made presentations and gave^demonstrations 
df, the Bass technique in most of the Migrant Schools* The American 
Dental Association and most dentists ^.feel that this is. the most 
effective* preventive^ type of dfental' hygiene^ This method of brushing 



and flossing tjie teeth was reinforced by presentations and demons,tra- 
tions at tlie migrant camps in the evenings. Isjany of the children were 
abl'e ,to' attend the weekly famil/ health education sessions described 
ii) III. Health Education,' " " ' . ^' ^ , 



The Kansas .Council of Agricultural* Workers and £ow-Jpicome Famines,^ ' 
Inc. continues to- direct S|^4 Start Centers in Garcren-Gity, l^l^sses, 
Leoti, and Goodland. Thills the 'f i'rkt year of the^^fiilingual-^j^-j - 
cultural program of Garden ■ City * s. ySD^457. The* importance of br- 
lingual-bicA^tural programs canrfot be overstressed , especially ;^or 
Mex.ican-Amef icSto ch^^ldreti, and. more espect^lly^ for Mexican-Ame^can 
children who speak only^^Spanish. However ,\ language is ndt 'tjie^oniy 
^problegi encountered by Mexican-^American children entering an ♦AngJ.o^ 
^^rie^t^d, school. Tfl^y inay become confused- and culturally disoriented. 
They^nlist be given oil understanding and awareness of their history 
^|nd Quiture, and^^t of all a deep self-confidence in themselves 
"and , in their n 



This does not without .saying that each of .these migrant education 
programs has hOT^^s pe cu r iar'/Q rQblems . ^None have been 100?o success- 
ful. However, arT^lTatr^^^^coT^ributed in a ^reat degree toward maki^^ 
a better lif^ for today ^s children. Much time and energy haA^e gon^/ 
iqto these programs, and many resources have been utilized to bring 
about creative migrant ^edujcat ion in western Kansas/ 
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in. ' HEALTH EDUCATION 4 » . \. . ^ * * ' 

One of thi mbst exciting ,^(^ thai leng,jrbg facets of^ the Migrant 
Health Project is the wlitDl^'ares of health edifc at ion. Its p 
ultimate goal is to intere;St ,people in health and* to develop 
withrn them the necessary "i^ot'ivation and skills to achieve good / 
'health by their own effoEt;s.^ .It begins with an interest by the 
^ person to improve hit coi|fcti|h .of health*and of living, and aims 
at developing withinthim 4/ 3ense of responsibility for \is own 
Health and that of hi* f ami).}f|^and society. • . ' , ' 

By now the monthly group meetings hav'e become .somewhat of a^ tra- 
dition as we are ready to 'begin our fifth yeat. The content of 
the classes h^s been expanded^ to include various health topics 

^ inSkddition to^asic' nutrition whira ^lias received primary emphasis 

" for three 3iears., AU nutrition education is' base& upon the funda- 
mental^^concept*' of i:he Four Fpod Groups. Some other topics j.n the 
area of nutarition or related to it which were featured in the 
'felasse^ are: calcium, iroxi, ;«^itamin A, vitamin C,'meal planning, 
^ood budgeting, grocery s\^opping, food t)reser vat ion' (including 
home canning), gardening*, ,food stamps, and a good breakfast. Some 
health related topics whlch^Were presented in monthly sessionS^are 
fixe^ safety and, automobile- ^s^fety,* as well as hypertension cr|.nics 

' which include a film presentation and discussion followed b;^ the 
opportunity for all present to have. their blood pressure checked. 
Ret^rl^ls td a physician, were made ^wljfeit necessary. In the next 

^ fejw months sessib'iis kra scheduled devoted to prenatal care, post- 
partum cage, tuberculosis, and consumer education. m 



The monthly clashes, are planned with«»a view toward, being of help 
to settled migrants, seasonal farmworkers, and other low-income 
families. Th(a^5ess ions were Held Once a month, September through 
*May in -IJilys'ses , Johnson, Garden City,* Leoti; and Satanta. During 
May an extra meeting in Ulysses on foo4 preservation was conducted 
by the ^County Extension Home Economist,, and the Expanded Nutrition 
Prograitf Aide V During ^October two additional nutrition sessions 
were held at Drakes Migrant Camp in Ulysses. 

This was 'the first year that the monthly nutrition and educational 
sessions for the residents were continued through the summer ' . 
months of June, July, and August. This was done on an experi- • 
mental basis in Ulysses and Johnson, and was made possible through 
the work of the Nutrition Program Aide in Ulysses and two addi- 
tional summer staff health educators. The experiment proved% that 
there is sufficient motivation an4 interest to^warrant the cbn- 
, tinuation of monthly health education sessions on a year-round j 
basis- (at least in these two areas) since attendance during the 
summer months exceeded the yearUy average. ^ 

* * 

* Our summer evening educational sessions 'for the migrants increased 
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and multiplexed this' year main|iy' through the efforts' of two addi- . . 
tional ^health '^educators who '^%xe employed for the peak season. 
Xhirty-eight, se,ssions were h^^ld with ^ total attendance of' 1,156, 
Some topic^ included in the ^^fee«sj.ons wer^.: general health, basic 
' nutrition, /"deiitaL hygiene, sa*^|fation, lisease prevention, safety, 
physical fitness,, and cpnsumer'^education. Educational sessions 
and screenings £01: hypertensid^, diabetes, ' and tuberculosis were ' . 
al-S\o^be,ld.^- 'Several ^fi,lm pre setitat ions ^nd discus;sions were .tie Id , ^ 
pti'^J^tie 'coYorful history^ and cu^iture of the Mexicans-American people, 
"^he ch^rman of the Pro ject >»P6Micy Board also made pr-esentations 
^."^amilifSarizing, the migrants wifeh^the existence of the' Board, as well 
,0 its purpose and fur\cfciQn; W\ 

These eveMi^g" Sie5sJ.oigiS( during 54ne| July »and Aujgust we're among th^ 
mo$t rewar^ngSf the year^' "^T^el^mlgrants are highly mot^ivated , 
anxious to 4-e^?rE}^ ahd quip^ tq,^|nspond /to * sincerity with sit\cerity. 
a T^e tim^a^A.ef fbrif spent wijtV^^S&liem se^m to be doubly effective in* 
terms ot mi5^i'f€cation of behavior when this is economically and 
cul*turally.y[y;6^:^'il?le. Jt should be kept in mind that all \ the mi- 
_^grant educ^jbion^l sessions and|r^linics were held at the ^nd of a 
da5^ spegi ;uMe^'£he broiling we|te*rn Kansas sun- usually in a beet 
^. '^fiieid' a.i.rtlie ^d of a hoe- or ftf^a fi^ld cbmpdsed of unending' rows 
^^^fj o^ milo fo .be^^r^gued , The s^)s"ffion& were held at places mos.t con- 
\Y^i^at^6f "tjS^;"people, such as the migrant camps in Ulysses and 
Johnson andr^^tUe Sufgar Motel iti* Goo(lldnd. Other sessions were held 
^li ' jpr^^te -^Ji^fe s , garages,' an^v yards where it was convenien^t and 
y^><spac±^^fe';^en(^|gH to accommodate^., a group. Some clinics and educa- 
^ --.^.iona3,J^^'^>|^i^^ were held at|^he Goodland Migrant Health Office,. 

The,eve|i^g ;|iealth education "Session* which produced the most* 
visibLsr^^n^Vi^ tangifil^ results was a session on sani- 

tation, and .cr^ in a migrant capip setting, 

-jA-Jf^^-^s depicting migrants imp^yipg their living conditions inspired 

T^^h'e families Johnson's A^fi .Camp to organize, a clean-up and 
^^^Xt^^up day.. ' Actually onlyjthree hours of work on a Saturday ^after- 
noon were rie.eded to produce jremarkable results. Biieryorie rom ' 
presch'oal children to adul€s, pitched in.to'help^ It w^uld be im- 
V poss^ible to measure their pride and satisfaction in a job well done. 
Th^s'.does hot mean that all problems we^Msolved. There were still* 
plumbing arid electrical pjroblems and ma,^^ repairs* meeded on the 
buildings, .but while others were ^uibT>l'lng pverr who is responsible 
for the upkeep of the camp, the migran^ demonstrated their desire 
//for better living cbnditi^ons and their febility to work together. 

A- . , ■ - f • f ■ ■ • - " 

/ fjBecause of ^the lack/'^Qf m^^rants in the Leoti area no health ed- 
'ucation acitivities *;were peld there this sugper. powever, the lack 
"pF for^ial 'health eciucatilori sessions in the Sublette-Satanta area 

' ' ^a.y ^^np^ h^^ attribute4^ tA?i the same cause. There are two main 
ra^$,^?/Why it was .not feasible or even possible to have ^vening 
t^BsfoT^s ;',in this a^a/-^ First^^of all, the*peQple work inrth^ fielHs 
imcii latex than in>;thefother aiS|s . It is* not at all. unufeual for 



a family to be coming home from the^. fields «.t 8:00 p.m. or 9:00 
p.m. or even later. Secondly, tih^ere is no central housi*hg such 
as a 'migrant camp'. The families aire scattered over two courtties. 
This makes it alpost an impossible reqtiest for them to travel to 
a cei^trnl location late, at night af tel^^ day' 6 work for a ' 

meeti^g^ Possibly some compromise can ^b^.^rked out 'for next 
summer such as a few Sunday afternoon &r'e\iening sess/onte^. Mean^ 
while, thi? summer the healthT educator: attempted to'fill\the gips 
as best as possible through more Individual and f-amilyXcontacts, 
more home visi^ts; and individualizecl health education whenever, 
opportunities for this' were present. 

Perhaps the one area which receiv,ed most emphasis during the sum- 
mer health educa^Q^ program was jplifevfentive dental hygiene.,^ The 
two most important points stressed were home care according to, 
the Bass technique aftd improVed eating habits, restricting i the 
consumptionpf refined sugars. Teaching was implemented b^ the. 
use , of '^The' Toothkeeper'* film and flip chart. Pre^sentatians wete. 
maofe in the evening sessions and also- in 'the migrant schools. 
Limited follow-up Vas done in th^ schools- by the teaching staff 
and' in families where there was special' need by the health eciu- 
catofs arid ^he Ulysses pTogram aide. > 

The hope'^for improvement lies with- the youth," and here we-hajje 
bately fotiched the surface, except for what 'is being ^one through 
the Title I Migrant Schools, tkis summey^^ver^l s^^ions were » 
held for the young people on personal hyg j-enfe y^ sej^ education, 
venereal disease, alcohol and drug abuse, ^ihel young chicanos 
*'are in pursuit of a wider and fuller life. Th.ey don't want to 
be assiiM.lated or acculturated. They want to^ bes, themselves; to 
enjoy thA^good and help eliminate the bad that is in this country*, 
the countS^ where^ they were born, where they live, and where they 
expect to^ die.*' "(Albert S. Herrera) • * 

<^ , * 

Last year it was noted in. our report that our greatest deficien- 
cies were the lack of sufficient bilingual staff and bilingual 
films and other materials. During the^past year a bilingual- 
bicultural program aide and a bilingual" nurse have been employed 
for tfie \Uysses areai^ During the^summer two additional health 
educators j^er^ emi!>loyed, one of whom is Mlingual. More and > 
betfter audio-visual '^^ids are available and "accessible to the 
staff. The project has purchased an additional seven films, five 
oi which are in Spanish. The, health edllqation program benefits 
in no small measure froni insights and learning reisulting from 
attendance and sharing at the Texas Child Migrant Woi:kshop hel/ 
in the Rio Grande Vajley annually. The program aide,^and the 
health educato^r participated In this conference, October 10, 11, 
and 12; 1974- ^" ' > ' [ 

Although some definite advances have been made 'in^the areas of 
bilingual staff and suitable bilingual teaching materials, we 
cannot be content with tfiis. Our goal in health education *is 
for 100% bilingual staff and the best quality and sufficient 
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Month 



Family^ Health EdiKTation Sessions for Migrants , 



May 1974 
May .19 74 



Location 

Ulysses 
Johnson 



Sessions 
4 

1 ' 



Attendance 

. 110 
• ■ - 27 



June 19 74 
June 1974 
June ■ 1974 



Ulysses 
Johnson 
Good land 



4 
3 
1 



103 
97 
50 



July 1974 

July. 19 74-- 

July 1974 

July 1974 

August 1974 
Totals ' 



Ulysses 
Johnson 
Good land 
'Kanorado 



Ulysses. 
All Areas 



8 
3 
6- 
2 



•6 



38 



N 



Average attendance at sessions was 30> i'ndividuals. 



Health Education Classes 

For Settled Migrants 
And Seasonal Farmworkers 



203 
112 
203 
105 



146 



1,156 



Month 



Classes; 



Attendance 



Decembe^ 

January 

February 

MarcK ' 

April - 

May 

June 

July 

August 

September 

October 

November 

Totals 



1973 
1974 
1974 
1974 
1974 
1974 
1974 
1974 
1974 
197^ 
1974 
1974 



5 
5 
5 
5 
6 
7 
2 

■2 
2 
5' 
8 
6. 



58 




Average class 'attendance was 7 individuals. 
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quantity of teaching materials. Other pressing concerrvs are for 
mbr^ 'health education opportunities geared toward^ the youth and 
for^ continuation of tRe work presently, being done by nutrition 
program aides since funding for this, program will be restricted , 
to heavily populated metrop'olitan ateas' at the end of>1:his fiscal . 
year. The prpgram aides in Ulysses and, Garden City conduct the 

'month lyo nutrition classes in, these areas September ^through May. 
In addition., the program, aide in^Ulysses conducted monthly classes 
during the sun^mer months *as well as several - sessions held at - \ 

Drakes Migrant Camp« The expanded Nutrition Program has served 

. a, real need wttA migrant and other low-income families, and i|:s 
los,s will be f^lt. .Hopefully, when the time comes, we can help 
to*" carry pn and continue nutrition edu<5ation amPng the families 
' sei;ved by this program, ' - ^ 

/ ■ ' ' - 

ReguLar mo'nthly group' meeti^ags. are now being held in Good^latj^ ' . * 

and Kanorado, .and much emphasis will be plaqed on developing. 
fundamental health and nutrition concepts. Another are^a wher^ 
classes will be initiated in the^near future is Kearny County, \ • 
Meanwhile, as, health education is scarcely beginning in some - 
localities, 'the otd ^stomping grdiinds must not be neglected. 




-I. 

• . •« . 

IV. VISTA. HOUSING PROJECT .. ■- . - 

■ ■ L ' ' -\ ' 

The westeVn Kansas VISTA Housing^ Project has been under the legal 
auspices of the Western Kansas Migran^ Healths Se^^s^^^e since August 
1974. There are now 11 volunteers in western Kansas: Goodland (2); * j 
Garden City (4); Ulysse^s (3); and Libera^l (2).* There are .plans to 

assign volunteers to Leoti in the near future '^hen sdch a move seems \ ' >^ & ' 
feasible. ^ * /" ' ' • 



• / * ' / 

V The problem area the VISTA Project proposes to address is the complex 
of concerns stemming *from tjie' lack of adequate housing in western . 
Kansas for persons at all ii^come "levels. Of ccJurse, most aeriousl^ 
affected A)y this shor^ge arie, lo^ and moderate income persons, e^^ ^ 
pecially irhe^ elderly and minority groups.. Most substandard housin'g 
^"^v^ is rental, ^ though maay anit£ are ov^ner opci^pi^d. The market is a 
* .filers ^^m^rket; housing co'dfes are largely Trgnored except for a new 
con§truct^t)j, The concept of tenants' rights has yet to enter info 
the p^Mic\tonsciousness, arid iow-ipcome owner -occupants usually can- 
not meetM^e criteria f or ;hojn(ie improvement loans, established Ijy con- 
ventional^^l^nding institutions. Therefore, in the four towns we serve, 
20 to 30 percent of all h^^iising Is'-either deteriorating or dilapidated, 
and the majority of thesd. units are marketed at high rents ($85 to §125 
per month); but target pi^opulation members have no altemativesT 
' ' /' * 

.In Liberal, a town of about J15,O00 inhabitants, nearly'' 25 per ce^t of 
the town's 4^615 dwelling jdnits are substandard. Most/ of the suDr 
^tandard^housing is foupd xn the^ortheast- neighborhood (where vir- 
tually^ all t>of the town's app^oxl^fcely 800 Ma<;ks livef)> Of roughly 
600 units in the neighborhob^^^.about 400 are deterior/atitig or dilapi- . 
dated, according to data supplied by 1973 Liberal an^ VISTA housing 
surveys. In Garden City comparable, figures obtained out of 4,820 
dwelling units (for a town of about 18,500)' a little' more than 27 per 
cent' of the units are substandard, though of 'those., /fefwer are dilapi- 
dated. . In Goodland, a town'of aijoiit 6,000' uut of \l979 units nearcly 
l/5th are substandard; in Ulysses ^(population, abouo 5,000) fully ^1/3 
o£ the town's 1,283 units are dilapidated or deteriorating. (Figures 
obtained through public and VISTA surveys.) ^ 

> 

Major causes* of the problem include rapid expansion of population along 
with industrial and agricultural development (oil' and gas field develop- 
ment, light manufacturing, agribusiness) in the yeai;s 1950 to present.' 
Liberal's population nearly doubled in the decade 1950-60;^ Garde"ti City's 
I ^ has increased by more than 50 per cent since 196b, for two examples. 
I , Agricultural migrants are settling down in the area becaiiise of increased 
, , mechanization^r Inflation and tight money have contributed significantly 

to the discrepancy between housing needs and housing avaflabllity . 
Local governments have not enforced building and health code require- 
/ ments for existiiifg housing and have not been attuned, to the needs of the 
poor and. minority groiip members. The Kansas Act Agaiiist Discrimination 
1^ is not enforced With regard to'housing (among^other things) . In^ad- 

dition',' the 1973 moratorim"of most federal housing programs for low In- 
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come people was a ct^cial development; and recent Bousing projects in^ 
this area have been ^imed more at middle -income ra^er than moderate 
and low- income persons. Among the major consequenc^ of .the prjoblem 
is a meager rate of housing availability between 1.3-and 4 per cent 
in the region, Rent is high, $8^ to'^ $125 per'mortth ^or a substandard 
two-bedroom house. Oonstructign and interest costs, together with 
discrimijaatory lending practices, make 'Ownership of jiew homes im- 
p0s*sible for jpiofet low to moderate -income persons; sfipilar high costs 
make it'dif f icUlt for this incbnie 'group to buy older :homes or renovate ^ 
their |)resent siibstandard liviAg ^inits, the hi^h c^t of labor and in-- 
terest and scarcity of loans ^fpr rehabilitation qf^j^et'-occupied sub-, 
standard units particularly affect^ the elderly. Thdjemergenpe of ghetto- 
like concentrations of "bad; housing generate *social prioblems such as 
racial and ethnic tension, crime and delinquency and decay of fami,ly 
''structure as ipiddle- income families mOVe from older neignborhoods" into" 
new residential^areas. Statistically fewer , than 5 per cent of homes 
for sale are. in the rinder $1P;,000 range anyway. . * ^ 



The 6verall goal^pf the ProJ.eet--is^-t£t^gnif i'^ dilapidated 
housing and to.ujpgrade deter iorat-ing housing in^GoodlanS, Garden Cit^, ' ' 
Ulysses, Liberal ahd po'ssibly leoti, through code enforcement, and re- , 
^location of low-income own^r-occupants^ (with locallA recruited volunteer 
task forces, low-interest guaranteed loans - FmHA oS local private, ' 
businesis aiffSS^dustry, low-cost building techniques')* ^nd when po^ij^e 
through ^ew-CQitsti^ct ion of dwellings for low ^ to moderate income persons^ 
For the rest we ihope to have developed community awa||eness of tenants* ;^ 
needs so that housing and health code enforcement will jXecome a rqali^y, 
to have fost.ered community pride that neighborhood/Aautif icat^pij^ 
becomes an bn-going enterprise, "bo" have promoted long-ratnj planning in 
such a way that private business irecognizes it^ need tx^fi^k) deliver 
better and more housing to insure continued economic gr<^». We see 
the Project, moreover, as a vehiclj$':,f of iMJjiating dialogue and col- 
laboration between the poor and lc<caljpower structures, ^' nfe'ans of con- ' 
solidating our communities and ^elp^g^hem use their resources for the 
^good of^all. . " r- ^ * 

In its present fom the VISTA Project Proposal does not specMically^ 
address itself to the special needs:^^and concerns of the migrant families 
*and seasonal workeys of western Kansas with whom VISTA Sponsor' Migrant 
Health is primarilyvi(^9ncerne4« However, efforts are now underway of- ^ ' 
"facially to modify the proposal so that VISTA will direct a significant , 
portion of time and energy to migrant and seasonal workers, especial'ly 
with riegard to problems, of housing, heaSLth arid community relation^. 
As 'it stands, the VISTA^'Project effectively complements the work of 
Migrant ^Health Service (as well as other local social service agencies- 
SRS-and the Settled-Out Migrant Program, for examples) as a logical apd 
,beneficial extension of Migrant Healthy* s contmunity developnjien£ and ^ 
educational services progr;am. , • . > 

r 

To achieve our goals and objectives the VISTA volunteers in eaah project, 
site will help moderate and low-income persons mobilize local resources 
and form citizens* participation organizations to deal wi^th matters of 
housing and coirimunity development. Already functioning \HSTA generated 
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*grass roots- organizations in Liberal an6 Garden City - the Concerned 
Citizens Coalition (CCC) and Refomv Our Gommunity (ROC), respectively 
are tl^e chie^f instruments of dialogue and collaboration fOr the •re- 
development project. In coordin^ti on with these grass ^^toots org^n* 
LZ-ations*, I^ycal gaverpments, and private" business, the^ VISTA volunteers 
determine y'he, extent of housing pi'obl^s^ and the special concerus of- 
^the target, popjilation tHrouglji such, me/hanlsms as door-tp-door surveys 
■and coramui:jity meetings. It i^ nec'ess^jq^- t.o des-ign a realistic yet , \ 
challenging, tim^-phased work'pla^ for eacli project site. 

Jn Coo'^latid wfe have ouy most reeejprt VISTA recruits* Kathleen Csirey 
"and flarth^' Peterson, who, are pres^f^tly^^codfdinBtitlg.ef forts with the *i 
Goodlan^^City Admini^strator anci Housing Insf)ector ii^ preparation for 




t^a tor June ly/p- Kathy afid Martha, have nearly cpmple 
housingidirectory in 'which . they' h^ve listed all rentat units in Cood- 

tand w^th^ the' name and phone nuipber of each . landlQi(jd aiid^ a description 
i each' unit V This should prove ,a great' a?ssist to/'m(|(^erate, and -^low- • 
incfome persons, seeking habitable living = guarters. .-Tfie^ Goodland VISTA 
; vb-lunteers are'^also forking. .with thg .City Attorney *.to organize .a 
"municipal hcTusirig' committfe^" Sto meet defined housing peeds. A5 wel^l 
they are lending as sis taTice* i:o the 'Coodlkhd Minifeterial\Alliance to 
^.compil'e aj bilingual directory,_o£' local services;' to the Sherman County 
Day Care Renter (largely a^^'result of the organi»;i{ig effort's of VISTA- 
Kerry iHarms who j^receded Ka^iy/and Martha in Qoodland) to raise funds; 
tp' ^^amiMes participating .in the Migrant Health WlC^'progiram to undeij- , 
s^^^nd ^igibility refluiremen't^« and to select appropriate f obds in'..f 
Idc^a^^'gfocery stores; to tjiQ^ Goodland Elecreation Commission 'as voluriteer' 
'<iriAte':^s of^tKe tran^p'drtation -v^n 'f or the elderly.' 

We h^ve f^our Volunteers , in garden City, John and» J|1JL McC'ausland, *Jan 
Saper and Pam l^incent, who at^ work^g closely with' ROC in the follovJfing 
concern kreas : tenants' rigl\t=s^housi.ng rehabilitation, community 
development and loan guarantee. ' They of fer ' Qounselid!^ tp families and^ 
Lndividukls involved in tenant/landlord negotiations, especially eviction 
ck^es. ' Many tenants iii" Garden; City ^are Spanish-speaking Chic'anos, so to 
adcommo^ate l:he;^Janguage^ differences, they are translating into Spanish 
(With th^e help'pathe'lri'yssfes VISTA^s and locals volunteers*) t% Tenants* 
Rights Handbook, •Originally ^compiled by the XVISTA) topeka Legal Aid,, 
SpdjietyP'^^for distribution dn western Kansas. VISTA and ROC have com- 
.bined fotces to help low-inqpm^ owiter-occupants with home repair. ^^Most 
recently they assisted pierced. Aguileras, 78, and ttis 76^ ye^f old wife, 
Josef ina; !replaqe their JO year old wddd-burni^g stove with two giodem 
natural 'gas heating, units . The cotiple has* attempted forf''some three . 
years \tq, purchase a gas stave. Although other organizations^ had be- ' 
gun assistance, nothing was completed until ^the. Aguilera*"s approached 
ROC, xAri^h raised the necessary $^00 thf ough ^oimrftinity contributions ' 
and advised the mainly Spanish-speaking couple on technical matters'. 
The VISTA volunteers in Gdrderr City are particularly interested iii 
inforihing low- income residents (as- we 1,1^ as the general publi<^) about 
" * "4^^* .participation" 'requirement of the Housing and IJommunity 



iippment Act, of 1974, since Garden^ City is the only coinmunl€y^ 
|4 western Kansas region with a .real chance of .getting C*b. "hold 
SImsV funds; workshops and public Clearings have been coordinated 
mC and the city administrators. ROC jtist ^tecentlj* announced its 
etKjr^semetit of a proposal that CD. monies be, used to establish- a loan- 
interest revolving rehabilitation loan fund. for low-income home-owners 
of substandard dwellings. Finally VISTA and ROC ^ are conducting an 
outreaSlif program to acquaint the,' local ''power establishment" and upper • 
incdmei community with project goals' and objectives, seeking moral and * 
f inaiiclal^support , particularly in the form of a . locally\f inanced loan 
• guarantee fund *f or* "high^%i/^k" home o^ersh'ip and rehabilitation loans. 

S.ince jJu^e l974, VISTA (Pam Vincent has. been chiefly responsible . for coor- 
(iina|;^gjfil Periodico B^^lingue, a bilingual newspaper with copy in botH 
Spani^ arid English comp^^l^d specifically w;itK the bi-^culturkl population 
of we^em Kansas An min&.| EP6 was? initially. insp'ired by VISTA Laurie * 
E:ager^^ho 'nearly single haadedly published her fir'st issue i*n, April * 
1974. ,E^B has proved a very successful* mechanism fpr surmounting cul- 
tjilral and lingui$tic*^barriers in western Kansas between the predominant 
Anglo population and the sizable . Chicano population (including both 
permanent residents and agrix:ultural/indu6trial migrants) .^j? EPB has . 
beerf a valuable tdtTl 'us sis ting the VISTA* s in tvestem Kans^as with their 
org^iT^izing efforts, Mrticularly in the ar^as of housing, apmmunity 5 • 
development and ^ayth education. EPB. is self-supporting solely by 
local advertising and donations. The? 2, 500. copies of each ft-page monthly 
issue are printed py the Garden City Telegram and distribt^ted by VISTA* s 
arid local volunteers free of charge to the public. 

fVISTA voluriteers Sue Bell, Jan Peterson and Nancy Schmalbeck have also 

^concentrated their effbrt's on matters of housing and community develop- 
i^erit^ in Ulysses. Statistics gathered in a VISTA housing study contr^ibuted 

tto a de.cision made by^Ulysses city administrators to build a 54-unit . 

'"housing project scheduled for completion by mid-summer 1975. The VISTAs 
hope to"" devise a redevelopment plan for moderate and low-income families 
as housing is vacated by middle -income families relocated feo the new 
pro'ject. In the meantime efforts are being made t,o -compile, a housing 
d*ir|'ptor'y with a listing of all rentals in Uly^ses^ Sue, Jan and Nancy - 

,haV^ initiated a youth employment service, the purpSjse beitig to co- 
brdlnate the needs of both possible employers and it^xerested high school 
students. 'fhiS ^b positions involved range from *slfeady 4>art- time, 
employment with local businesses to occasional odd joM^in private homes. 
Attepipts ar^t' being made to establish a summer program.^dn which high school 
studentS:f-^eeking va6ation employment will be paid |^os^bly with city and/o 
private business funding, to work on limited housing r^fj^bilitatijbn tasks 
(e.^. interior and exterior painting, roofing, light )^fdris true t ion) under 
experienced supervision for low- income elderly" honje^^Qwners . The 
Ulysses VlSTA team has also d^oted mucli time and. enelrgy td a local^ddjilt 
bilingual education night class program, working clojsely' v|th Joe 6livas 
of the Ulysses Office of Mexican-American Ministries'*. . ' ^ ' « x 

In Liberal) VISTA volunteers Marsha Bower gnd Ned Murray have devot&d 
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much of their attention to the development of the Concerned Citizens 
. ^doalltion as an independent, self-determitiing gra§s roots citizens' 
-partieip'^tion organization and to the fulfillment of the terms of 
the l^iberal Housing Redevelopment Proposal. The CCC has acquired - ? 
a* private Libei^al attorney to provide~^nec^ss'ary legal services for ^ 
incorporation for ^175 including tax negotiations with IRS, and CCC 
, - committees are involved with. a fund raising' campMgn and a membership 

drive. The^LHRP was designed .in a coordj.natjjed effo^ts^y the 1973 . <; 
Libei?al VISTA team, -Kansas LHPR Housing Snecialist Everest Tomlin \ 
. and the CCC tp establish a course of actifen^' the community might pUrsue 
to. meet defined needs, wfiich consist of upgrading substandard housing , 
and providing additional housing f.or a potentially expansive population. 
In the form of a petition signed by over 300 northeast neighborhood 
residents, the following request was made of the city.: that th^ 
Liberal Public Housing^ Authority rent 25 jmnits of the Section 23 Leased ' 
Housing Project (Parklane Towers) now under, construction t(^ 'applicants 
ftom~ the .northeast neighborhood who demonstrate the greatest need in 
,^p— r — - term s of .. t heir present housing conditions and financial status. The 
;s(Which are vacated by these applicants should then be processed 
unde^ Tt^e Uniform Building Code if warranted. A comprehensive VISTA/CCC ! ' i 
campaig^resiulted i^ 35 target applicants being accepted f^r occupancy. ^ '1^ 

f4 ^ , Plans are now in the making, to proceed ^with a '4-step follow-up effort |. 

* to: encourage more ^Id^rly and disabled persons to apply for the many 

^ " .unfilled units* designated for them; promote a second-h^nd furniture drive | 

to assist needy personsfmoving to Parklane Towers due to open on March 1, 
provide general' counseling for relocated families moying into a different' 
physical laying environment than they have known before; and, - encourage 
the city to continue with their agreement to enforce building arid health ^ Y 
'' codes, on vacated unita if warranted. The Liberal* VISTA' s ha^ also ' ^, 
. worked, on several auxiliary projects throughojut , th^ year including a ^ ' ' ^ ^ 
•^'summer recreation program for the children in lih^' northeast neighborhood, 

seyeral'.heighborhood clean-up campaigns and' a 'Huipan Resources ^Development • ^ 
Workshop.^ » v 
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Last summer arrived with^tts fanfiiliar 'tit)t^|ddys , and so did, the migrant 
families, * u . * I . 



Home contacts were made by the p^roject .staff tp inform the families'of 
the services that were ayailable'ito^ them through the project. 

With a sub-office in Ulysses the project nurging staff has increased 
to three registered nurses,' twb of whom are bi-ilingual. Nursing skilj.s 
also have increased. ^ . . 

All three nUrses in »he project have received necessary training to'.do^ 
physical assessjnents'on children and adults. < 

The training sessiQt^ are coordinated .by th^ Bureau of Maternal and * 
Child Health, Kansas r State Department of Health and Environment. The 
physical assessment program available to the project nurses is conducted 
ia form of w^orkshops which include lectures, groqp discussions,^ dem- 
onstrations, and practicum. ' . \ , . 

: [ ^ . ' ^ \ ' 

The "physical assessment program is* divided into four phases. The nurses 
in the project have had three phases and are in the process of phase 
four. ^' ' ^. \ 



Phase I 

Part I 



Screening skills 6-6 years of 
^Evaluation criteria 
Referral techniques 



age 



Part >II 

Growth and development 
Family dynamics 
Ppsitive health maintenance 
Cursing role 



Phase, II 
' , Bart 



Screening skills" 6^2 years age 
Appraisal skills " ^ 
Nursing action 
Professional referrals . 

Part II 

Inter^Jersonal relationships 
Identifying family needs 
Inter\/jention skills 
Motivation 'skills / 
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• Part. I • IT ' , 



Screening skills 21 years of age^thro|igh adulthood 

Assessment process ^ . 'Ir^ • / • 1 - 1 «^ 

Nursing diagnosis ' . %' - . J •*/ ' 

flealtb care follow 'through f,;- v^* ' \ ^ 

Part II * I > . .-^^ * . \. , ! * 

Identifying specific health needs iti age- and development ^sequence • ' 



Personal - ijaed otiented ^ . *^ * ^ " ' 

Counseling help /progr^s ^ /\5 ' 'fjr \ 

Phase IV ^ * . * ^' >- \ 

• ' Pa rt I -3^ ^ a . * / , ; 

, Family asses^ents, ^ • ' 

Nursing,,„4iagndsis^' . ^ : 'a. . ^.v'. 

Fami Cy; couAjsl^l ing : 

Gettiti^r\th'e -most out 'of life 
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• ■ ^ Parens "'^^ ' ^'.i ' 

The growing JyeajTs - the ye^rs df integration,! yierafrt ^ ful-% ^ ' , 
. fillmerit. v^-^' A. ^- ^'f^ ' A' ^ 

^Physical a^sessmentg^^ii 664 childre;pi, wer^ cgnducted in migrant schools/, 
Head Start' stfiools^^'aiid within -the^-pfojeat clitxics* ^i/ 

The scareeningf^fc'bbis^kised are^ ii^"^- >4,\.^ " 

Hearing^^Screetilhg ^ z' ' • ^ , ' ^ . ^ 

Pfr audiometers in 'Which electrically prqducied sounds are conveyed 
by wirS^" to a receiver applied,p:o %^e subject ear. Intensity <r - 
and pitch of sound cdn be altered M:d ind'icated on* dials, t 



Vision Screenihfif " • "'^ 



Tl^^^s^pa'de within which , an' objei&t d^tv b^ seen while the, eye ' remains 
\ fi^ed, qn some point using Sni^nen|scile 20,or^lQ^feet.^quivalen^..y./ 
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Urinalysi^^ * ■ ;\ , . . J ^ ' ^ ; ^ . - ' ^^^^ 

Using Re ageht Strips test Jf6r Ph^' protein, glucose, ketones 
and blood-^ in, urine r; ^ I ' . * « * ■ ! A" 

' ' — ' ' > ^ • ' " * / . !' 

Ifemoglob*ii{ * ' , *' ^' / " . . ' 

Test' done with" me use of hemoglobin meter whidh "determine s# anjouht ^ • 
of hemoglobin :^n the blood. - ' ^^'^ J _ L " 

Physicals ■ . \ ^| t ' 

'Examination of ears, nose and throat-, I^istenlng to lungs and n' , 
heart sounds palpation^ of^Sdbmen/ ^tc, • , 
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.Immunizations histories^ were taken and immunizations given as rec 
omipen^ed'^by immunizations schedule of Kansas^ State Department 6f 
Health ^ and' Environment . • , 

Vaccine available: • . / t 

• DPT - (diphtheria, pertussis and tetanus) 
TD ^tetanus* and diphtheria) ^ / . a'i 

Oral* Polio Xtriyalen^) /f's^ ) ) \ 

Measles (rubeola) ' , ... -I 

Rubella (Genciati measles)" ^ i^^* 

• Mumps (was not available last year) ' 

Growth and development is scre^ened with the use of Denver 6evelopmental 
Screening test. ,an4 use of Growth, Developnjent and Elan Guide -Qharts. 
HeigHt and ^eights- kre taken and compared to measurement charts. 

Any abnormal' findings found after screening are referred to a physican 
, .or specialist. . * 

•jpHysic'al examination^ were also done by the physicians within the 
project area. * . * 

Although the nurses in the project have had phase II and phase JII, j 
most pelvic* examinations* are still done by the physicians in the 
project a;re§- Therie^'^are^ three family planning clinics in the pi;oj6ct 
^ area ,ahd one in a neighboring county where the project nurses assifst 
or do the pap smear^ aloM.witb contraceptive'' counseling, breas/.^. 
examinations and p*regpancy^e sting. . 'e.^ \ 

'The family planning cliinicjs; are sponsored by *the Bureau cjf'^atern^l 
and ^Child'ijfi^th, Kansas State Department of Health and Envirdm|^nt\ ^ 
.w Family planning service^ for the. project, were primarily proVidea 
through the jfamily planning clinics. In project areas where there 
is no family .planning se,r;vice the women ajfe referred to the f>hysicans. 
A total of 75 .^omen received family planning services through the| V 
projefct. . ' • ^ ' ' . • \ 4 * 

"The mt)st prev^alent *^eal't;h problems seen this year were the communicable. 
^di4eases:"_£ink eye^ ringworm, skin infections, athlete ' s- foot and 
-diarrheal! disease. Upper respiratory infections. Herpes Simplex, ,and 
j^vz/^ome childhood diseases were also diagnosed. One of the biggest problems' 
in all th^.^ areas was that of pediculosis. Siit cases -of active tuber- 
culosis were .diagnosed and 'treated. • A special thanks to all. the* physicans 
who made time to see the .migrant. fam;Llies. A big smile and* tfeanks to the 
dentists^, a'nd l^«t 'but not leagjt t6 the nurses in the physiciansV offices, 
county' departments, and' migrant l^choo Is, thank you. , a . 

County Nurses , • * . • mm 

"Grant County. ...^ f.... 1 Jerri Menzil? R.N. * ^ ^ 

* Finney County^.. . . •. ^. . Carolyn Davis^R.N, -J 

'Kearny County. * *../? Claire Fawcett, R.N, ^ 

Sherman 'County . . ; flfoan Hoffman, R*.N * \' ' 

Stanton County ...v T. , . • ?. \Marg£^et Bartel, R.N.. 

t' . . ' h^^ ■ . . . ■ • • 

\ • ■. », . . . • . ■ i . • . 

' ' ^ , \ 15 } - , . . " ' ' 
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MigrantVSchools • * ' " . ' • , 

J-Xinney .^uniy; ^. /. Lupe Lope^, R.N. 

' Sherman ipounty. Ploriene Whisuant, R.N. 

Cheyenne VCounty......,......di\..* Jean Miller, R,N. * 

Since Has^ke IT' and Wichita counties have no coiAty nurses, the pr^e^"" 
nurses (sp^A^* a5 much time as ^permitted in these 'counties. ' 

A monthly immunization clinic! is h^^d in Ijeoti. Where there is a 
county nurse\,the migrant* families ,are enci)uraged tb attend -their 
immunization clinics. ' ' i) 

Tlje nurses in the project also attended* workshops on lung and heX^^tg - 
diseases, sickle cell, hearing conservation, 'jEamily plannl^g,^nd 
the Nursing leadership Conference, The nurses also are active Tftembexs^ 
of tkansas Public Health Association and the American Nurses Associ-atl3ir.i 

i ■ - 
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f / , GOODLAND AREA NORTHWEST KANSAS 

this area did not have quite as* large a number of migrants as last 
year. Most of the familiies ha|\arrived by the last of May. Many 
home visits were maSe to inform \the families of tKe migrant clinic 
and services that we had to of ferTr Histories were gathered on new 
families and updated for families who had returned again for another 
year.- / ' ^ ^ 

Contact was made with the area doctors, county health nurses,, school 
nurses, and>dentists . Contact was also made^#:ross the*sl:ace line 
with Nancy Monroe, thd Kit Carson County Nurse for , transfer of infor- 
* mation and cooirdih^tion of care. 

Nursing assessment and screening was done in the three migrant schools 
^E^h child was given a physical examination, including height, wef'ight, 
urine analysis, Hemoglobin, vision and hearing. T, B. skin testing 
and review immunization histories were done. LaDonna Kolman, R.N. , 
with the assistance of fiayle Turner, a student nurse working for the 
project for the summer qii th^physicals in Sharon Springs. Floriepe 
Whisnant, R.'N;, who'was employed by the Good land Migrant SchojDl did 
the physicals £n Go8dland. In St. Francis, Jean Miller, , Cheyenne 
€ounty Nurse took care. of the physicals on the children- there. Any 
. abnormalities or quesciortable findings were referred to local doctors. 
Home visits were made to those families to 'explain the findings and 
monitor treatment. '/ a • 

One^of, the problems found during the screening at the migrant school 
^in Sharon Springs was in a multiple family unit, in which all the ^ , 
children had impetigo and the family refused medical care for reli- 
gious-reasons. Tl^ three year old\child's feet were so infected that 
he could not walk. A home visit was made to ccJnvince the fami|fcy to 
take the chjld to a doctor, but we Were unsuccessftil. On ^the next 
attempt to.fyisit they had left the area.. 



Special clOiics were planned and held with the health Educator and 
^nurse. Som^ bf the clinics consisted of: screening for hypertension^ 

anemia, diab^tjfes and tuberculosis. Programs, were held once a^we^eH^^ 
^for the children. These were held in the evenings at the office, ^ 

wi,th films be in'g shown. These .films .consisted of topics suc^ as 
o"(7^^rl to Women", V'Boy to« Man", -hygiene, etc. Refreshments wire 

ser^^ci. These tuijhed out to be a great suQcess as did the clinics 

for the adi>lts. Several multi-phasic screening clinics were also 

held.-, ' ^ . - • 

The ipnunization clinics are staffea* jointly by the Sherman County 
Health\DeRartment and the project. Joan Hoffman^ County 'Health 
rNu;cse helps wii^h. thes4 clinics. Findings sWm\to indicate that 
ftie, younger mothers are more; concerned abcAit keeping up the immu- 
*niz'£f:4ons on -^l^he it children than the oldei^ mothers . . ^ 



, nose 



I 



ytWlth the new WIC Program starting we will be 'doing physicals on the 
- pregnant women, -infants, and childreij. This will also help detect 

any 6arly potential problems. As tiJde goes afdng we plan on doing 

physicals on the bolder clfildren alslDi 
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Family Planning^Clinics have been st.arted and sponsored by the Sherman 
County Health Department since August. c The number of migrant or sea- 
sonal^ workers attending the se«. clinics ranges from 50 to 75%. These 
clinics cong.isrt;of an educational program telling about the different 
birth control methods, the impprtahce of a pelvic examination with a 
pap smear and self .breast examination monthly. When requested a * 
pelvic examination, 'pap smear and breast examination is done# 

^ ' hope to poa^inue and improve our tappprt with the migrant people 
" . • ' so that we Aaif^e more effective in teaching them proper and pre- * 
ventative c^re^via edjacation. and clinics. Awareness and understanding 
of one's own health problems is a fundamental ingredient of prevention 
and correction of a given condition. The, people seem very eager and 
willing to learn. ^ 
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LAKIN MIGRANT SCHOOL HEAtTH SUMMARY 1974. 



Home visits weife tpade to approximately twenty-eight families during 
the last week in May, Several families had jilready moved in from 
Texas and Oklahoma. Mr, Frank Tame2, home coordinator for the Lakin 
Migrant Program j accompanied me ari^ health histories were compiled. 
Most of the families were "anxious to enroll their children in the 
program. Immunizations were discussed and it was noted that most of^ i 
the children had received their immunization in previous programs or 
health departments • Family planning was also discussed with several ^ 
families and they were informed of the services available by the 
state and local health departmients. Information concerning hospital 
and medical benefits was also made known to these people. 

The housing was found to be ^adequate and olean. Very few sanitation 
•problems were noted. , / , . ) ' ^ 

Migrant scjhool started on June third in the Lakin Grade School building 
with' an average of eighty-tive students enrolled. 

Height and weight were do.ne and recorded during the first few days and 
most were found to be witliin .normal range for their age group. Each 
child was furnished with a health kit consisting of soap, toothbrush, 
paste and comb* Towels and washcloths were furn^hed daily by the 
sphool. Students showered and shampooed thf»ir nair daily. 

Dental screening* was under thfe supervision of Jon Wheat, D.D,S,, of 
Lakin, A total of seventy-nine students were checked and it was found ^ ^ 
tl\at 497cr of the stjadents, tee^ chepked were without caries^* All ^ 
students received fluoride tre'atmpnt. Dental work needed by the dhildren 
was '^completed. -a / / 

Vision screening* using a ^nellfett-'Chart revealed that* fourteen students 
were in need of referral. Appointments were madd with an optometrist: 
^and nine were fitted w;J.th7'correctiv^ lenses. This ^xpense was assumed 
by the school. • 'i- ' ^ , 

Hearing tests were ddne by using Maico Audiometer 'and all students 
were checked feith the exception of three years olds. No hearing 
problems were evident, ' 'jl 

Hemoglobins and urinalysis were^ also done on all s^tudents* It -was 
found that ,057% of the studei^s checked wer^ found to have hemoglobins - 
loWer than 12 grams. No anemia was found. Daily hematinic program 
was introduced to these students, * , ' ^ 

Denver^ Development Screening Tests were done on children from age 
three to five years of age. With the exception of a few, all performecl 
fairly well* I feel that once this test is offered in Spanish the; 
children will do much better'; , ; ^ 
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Comi>lete physical^ assessments Vere also done pn^al'l studerit^^ Con- 
ditions found were enlarged tonsils, cenimen in e^rs, post nasal 
discharge, and several^ infected ear lobes due/jt:d earlier piercing. 
One child- had fluid on the tympanic membrane and ,Was referred for 
treatment. Several also suffered from n^sppharangytis and were 
treated by the^local pjj^ysicia'n. Several lirjurie^ were sustained 
incliviing. sprains and lacerations^ and the:se ^ere^iaiso referred for 
treatment*. ^ - ; ♦ 

Migrant families also were tre^ated by referral co the local doctor. 

In summary, thirty-six. families participated] in the pfogram. The 
program helpe^ the students and I feel that tlii^ey will benefit firom 
their varied experiences • In general, the health problems were few 
and this is' partially due to the paretitfs being aware of the importance 
of healthful living and good health practices. 

Hie entire program, was most successful and I feel it Was a privilege 
to have been part of it, 

^ , Claire Fawcett, R.N. 
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VI. M^ICAL AND D ENTAL SERVICES 

Medical services include a full spectfrum of outpat^rit services, 
such as clinics, office cali!s in physicians' offices/ emergency 
roqm treatment, X-rays, lab work and' other ancillaryf services. 
The project , reimburses physicians ori a fee f ol: "servdice basics on 
an hourly rate. No j^ysicians are employed ,by the jiroject. 

No family clinics were held in 1974. The primary f/actor preventing 
the scheduling of cliitics is an area-wide manpower Ishortage. In 
addition t9 the general- shortage three counties had no fulltime 
physician residing ,in tl}e county at the beginning <|bf the peak season. 
A fpurth county was' without any pnysician for Nearly teT\^months 
dur^in^ 1973 and^ 1974. 



The laclc of physicians has been /a chromic probler 
This i^^ especiall3(; tXMe for the /smaller countiesJ! 
and Wichita counties for example have experienced 
of physicians and Itave at several times found tj 



for western Kansas. 
Kearny, Stanton, 
a rapid- turn-over 
^emselves without 
'any physician for ^periods/ bf^j a/ £ew months to nejarjy a'- year* This 
situation has compoundeSf the burden ^of physicians in adjoining coun- 
ties who were already overloaded. II , i 



,y / 

Although no evening clinics/were held, most pWysiciaii^s W^e very 



cooperative about seeipg migrant patients dur-^ijig of f ice^^hDur^ which 
in some communities extend into the early evening. , | . 

Physical assessments were p'^ovided for 622 children enrotl|lt!| in 
area Title I Migrant 'Education Programs^ In addition to thi' f>hys-: * 
ical examination children -tffere also screened for vision,- hekfing, 
and dental problems as well as hemoglobin deficiencies and* urine 
abnormalities'. Additionally 83 'persons received WIC evaluations 
and 47 persons attended hypertension screening clinics. In add- 
ition to the clinic" services 1318 other outpatient services were 
provided a's follows: 



Office calls 
Emergency rod 

X-rays 

Lab work • • • 



837 
i27 
83 
271 



Tonal cost for 1987 outpatieht services were $17,080.00. 



Dental surveys were conducted 
each of the**Title I Migrant Programs, 
were ex^indfd. . 



in early June by area dentists at 
A4otal of 654 children 



Many of the children- came from areas in Texas where the fluoride 
content of th? water is naturally high. Many communities in 
western Kansas have nearly idfeal* fluoride levels in their water , 
supplies. Children who have , received dental services from the 
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project in the past usually require minimal treatment when returning 
to the area. Due to a large number of families coming<»to the area 
for the first time the number of those requiripg treatment was high. 



' ^ Dental providers for the program were: * ' 

^' ^ Lakin ; Dir. Jon Wheat '* 

i Johnson, Ulysses I.,.. Dr. Lewis Jalmer 

' . , ^ Leoti Dr. Charles Purma 

\\ ^ • ^ Garden City, Subl^te Dr. Hichael Harris ' ' ^ 

^ . , Dr. John Meschkei / | 

^ ^ • . , Dr. Dennis^r's'oris, / 

Goodlarid, Sharon Springs... Dr. J. L.^^iffynon ^ * '/ 

' R. Hirsch / • ■ 

St. Francis. DrTP. N. Haberbosch 

'( ' , During the past year 382 chj.ldren received restorative dental ser-^ 

^; vices through 6he ^project. This is nearly identical to the number 

' receiving such^ services in 1973. -Of the 40J' children needing treat- 

ment 372 had al^ necessary work completed before* leaving the area. 
An-.additional^'ten were partially completed and 25 "escaped" before 
treatment could fee initiated. In. Nummary 91.4% of the children 
^ needing treatmentj had their work completed. - There were 18 adults 

y ^ treated on^^^^^mer^ency basis requiring 54 fillings, one crown and 

ten extr^^^l^.' -In total the project provided 1088 fillings, 92 
. crowns ^n^ O^lOfextr'actions. * In' addition ten space maintainers, nine 
correct^ive Appliances, and one partial werd provide<f. 

^ The liumber of fillings provided this year was 90 less than those 

rf qiiired^^in 19J3, Conversely 52 more extractions and 35 more 
crowns were indicated. However, it should be noted that 20 of 0 
the above extractions were necessary to correct overcrowding 
i problems. • \ 

-V / .1 ' ' ' 

^ |In addition to the rtestqrative and cor'tective services already • 
hreviewed the following preventative services were proyided; 

f Prophylaxis 257 i ' 

Fissure Sealant 24 * r \ 

Cavitron 38 .4 { 

Fluoride Treatment , 120 ' iK 

\ J . ^ ^ • - - 1 w ; ' 

Total cost for the dental program was $17,313.41 or an average of 

38.81 pqr person receiving setvices. , ^ 

♦ The project provides much of tfie transportation for the children 

from the Title I centers to the dentists' offices. Project staff 
• ,^ovided all necessary transport'ation for the children in the 
Sublette (including Satanta and Copeland), Johnson, and Ulysses * 
' * areas/ In the remainder of the communities' Title* I staff ^provided 

the ycrangportation. A tiumb^r of parents algo provided transportation. 

./ 
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At this writing a dentist^n^w- .tp th^e. area is about to open offices 
in Subl^*tte. The staff "gleefully ic^ks forward to a Summer when 
Sublette area children ylM nat have ""i^ be transported.to Garden 
City 37 mil6s aWay. Besides ^e st^fiE' time involved in trans- 
porting children considerable hours ^are *spent keeping the lines of 
communication open regarding each child's individual treatment plan. 
It is vital th^t parents understand their children* s problems, what' 
needs^ to t)e done and why. Because^ of *our efforts in this ^rea very 
few misunderstandings occur^ and most parents ,aXe eager to cooperate 
Dental education efforts of the- staff and dental providers increased 
during the past year. With the help of additional. summer staff 
dental education pre^sentations wer^ made at all Title 1 programs an 
, the area. The Bass techni-que was u§ed which stresses flossing in 
•addition to a modified brushing method. ' School aides and teachers 
coc^erated in stressing flips' me tl)od between staff visits. The staff 
has' also' emphasized this^. n^ethod with parent groups ^nd will provide 
follow-upvin the c6ming y^at/'^'^'^Tb.^ our. hope that , this method will 
^^^^ce^the dental caries e2^erience>| both children and adults in 
th^ future. 
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^ • ' PREVENT IVK.^DENT:&L SERVICES SUMMARY ^ ^ ^ 

Cavitron Prophy Fissure ' ♦ Fluor?^de 



"i^*"^/. ^ \ . % Sealant v Treatment 
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SUMMARY OF CHILDREN'S DENTAL SERVICES 
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HOS'PITAli^¥ER\^icES 




Inpatient reprices havVvbeen provyied by the^project for the .past' 
seven years. Continuity in funding for this service has been a 
major problem for .most of the years this' service has been available. 
Migrant He aLth Program^reezes compounded with soaring hospital costs 
have resulted in lapses in hospital services. ^ In most instances the 
project 'Wqfs able* to "bail-but" with funds from- other federa^ source^ v 

Jhe pro^ject has agreements with 20 area and regional hospitals. Sev- 
eral agreements have never been utilized becai^e migrants are got 
employed in the counties . involved^ Originally agreements were solic- 
ited with hospi'tals ixi npn-migrgn't counties anticipating possible 
future trends .which .never materialized. 'Most of the 72 p^ieffts^uti- 
lizing inpatient service last ^ear were hospitalized at.f^ive area 
hospitals in Garddn^'City,' Goodland, Lakin, Tribune and Ulysses. ' 

The Project^ is authorized by federal guidelines to pay a'maximum of. 
617o of hospital charges andy^007o of physician fees. In a number of 
cases the patient elects t^o^ay more than the 39% he is required to' 
pay and m^y pay some of the physici«an's fee as well. The staff en- 
courages the patient to pay whatever his individual situation. will 
allow. Most flamilies do endeavor" to pay most or all 6f^ the 397o the 
project csnjpLot pick up. Some <Jo not and such action does not endear 
the projeC't^.to areW hospitals. However, tfife relationship between the 
' project and- area/hosfiitals iji general is very good. , 

^The project endeavors to identify and utilize other ""sources of pay- 
ment whenever possible. Medi'caid^and workmen's compensation ax^ used 
.frequently. Howe^^er, income gui-d^lines and spend-downs for families 



boff'dej^iifie often 
Ltut 



rvp -tOi make Medicaid a valid, re - 




^such a patient pr^^re's^ services vJlCh dif f iculty,^and a 
. hassles. 3 ^ .J 



Since%the' 'last project report the l^oject assisted >ith payment of 
72 ho^spJLtai episodes. Totab cost to the proj^ct^was $21,059.48. 
The toCll^fnymber of days was .229'. -j .The average number of days per 
^ patient was 3rD8. The ^average cost to the project per h'flfe^ital ; > 
'day wras $91.96/ ^The average .costJpel; patient episode was $292.49. 



The following indicates trends in ^ the project inpatient program 

.* ' ' _ 



in recent years. 



No. of Eatien4:s ' 
No^ of Hospital; Days 
Co^it per Day • 
jCogt per Episode - 
' 7 Average Da^s / P.at ien t 
Total- Go^fr* 



1970 
117 
' , 499 

$49.45 • 
$210.29 
4.25 
$24,6Q4^ 



1971 
141 
, ^578 

$2^0.91 
° 4.1 
$30*259 



.1972 
. '119 
' 465 
. $63-. 94 
$249,. i58 
3.9 
$29,736 



' 1973 
• 86 

• '368 
'$6-7 .'80 
$290. '93 

. .4'. 3 
$25,020 



• 1974 
72 
229 
$91.96 
$292.49 
3.18- 
$21,059 



s. 
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Seve,ral trends seem to be evident. The cost per day has ri^efe^ a 
s'teady knd sometimes alarming rate; The number of , patients needing 
services has declined, as 'has the number of dSys per patient episp^e » >^ t 
The combination of these factoifs^ has resulted in" holding 'the line ^ 
on- costs to the project and ^ven a reduction in |:6tal costs in .the 
pasf two years » ^ ^ ' 

In 1974 36 of the 72. patient episode's wera fpt term deliveries or care 
of the Newborn. This coin^ares*to 48 in 1973 and 55 in 1972. ' Expenses 
for complications of pregnancy usually *f611ow close , behind 'expenses'^. . 
f predeliveries and th^ newborn. In 1974:>exp^iises for complications of 
pregnancy exceeded expenses for deliveries. ^"However nearly half pf the 
expenses for the; former were incurred fqr one patient whb expei;ienced a 
ruptured uterus prl.or vto the'^^date sh^ waa scheduled f or /a C-&ection. ^ 

Much progress his been made in providing preventative, care at the project 
fljevel. Early diagnosis and treatment have been a sx^ificant factor ip 
-deducing the number of days per patient, episode . Changing attitudefs 
have also been a*^actor JLn shbrteif hospital stays. Clianging attitudes 
toward family planning, have ^resulted in fewer 'patient episodes.,-. 

We are hopeful that recent trends will enable us to hold the 1-i^ne on 
total inpatient* co.st td the project despite rising hospital care expenses 
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VIII. THE PROJECT POLICY BOA'RD 



The Pr'ojectr Policy Board has been' meeting monthly sinc6 December 1972. 
Prior to^that time an^^ advisory board composed of appointed members 
met fof two years, ' * 

The first elections to elect Policy Board Members ^were held in August 
1972, Since that tim^^ elections have takeri place annually. Federal 
guidelines state that board members can be elected f or ponly a one 
year term. They can serve successive terms ,^ however . Guidelines 
further stipulate that' no less than .51% of the board members must be , 
elected by |he people teing served. The remainder of the board- can ^ 
be appointed. ^ ' • , 

The element of consumer participation is criticaf to any viable service. 
Perhaps the history of the Project Policy Board could best be suimned 
up in the'phrase "we didn*'t say it would be easy, we said it's "essen- ^ 
tial." Except for the winter months mo^^t migrants and sea^pnal farm 
workers put in exceptionally long hours often workijtg till dark. Mpst 
,w6rk -six days a week and many work seven* It is no small sacrifice for. 
a person to give up a ^significant portion of his spare time no matter 
how important the cause • 

Board, 
-Lee 

tions were "held In September this .pa^t 

-that the term^ of board members begifi^ i^i 0ct;6ber. Elections took 
place in the evening for the most part alVthough one w^s held on a y, 
Sunday. Two board members and two artternaites were eltcted from each' 
of the following areas which include ad jo^l^ngi counties : Garden City, 
Gobdland., Leoti and Ulysses^ A Ulysses ijlet^tisf serves a^ 'a consultant 
board member. The board lacks a m'edical/^.Sf cf^^ult^ntl at this .time. 

• / - • ^ % 0 

WAen board' vacancies occur due to members leWing the project area or 
not^being.ablfe to serve for other reasons, i^eplaeemeiits are. appointfed. 
Appointed* members cannot exceed 49%, so should tfife turnover tfe excessive 
^a special election will be necessary, ^ } 




The specific functions of the board as outlined in the May 1973 regu- 
lations and ?,rogram Guidelines, Health Services for Domestic Agricul- 
t^ural Migrants follow, ^ , 

Functions of the Board: ' * ? 

a. The board shaXl have the authority to establish/ amend, and 
revise general policy to incljide, but not limited to the ^.^^^^^i^ 
following:. , ■ , ■ ' . ^'''"^'^^^ 

^ ^ l)^/fEsl:ablishing personnel policies^ which ij^iciude^ recruitment, . 
' ^ gel^ection and dismissal, qualifications,' salary and ben- 

- ^ efits and grievance procedures. / 
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2) Selecting and eliminating he^ltl\ care services. ^ 

3y Cremating criteria"*for services eligibility* and developing 
^ ♦ fee schedules as appropriate / ^ 



4) Establishing hours and locations of service. 

5) Setting priorities, for allocation of project funds among 
' - servici^s. ^ 

6) ' Eatablkshing methods of evaluating th,e project. 
In additiqn^^ th^ bbard should: 



1) Adopt; *^rticles of incorporation, by-laws and administrative 
policies, and' J , /> - 

, 2) Create conmiittees and describe their activities-. ' ^ 

c*. The board' in establishing the above mentioned poPb^ies, shall* 
; n'at: . ^ ^ ' Y 

* ^1) Establish, any policy which is inconsistent with the Migrant 
' Health Att or the regulations set forth in Part I of this 
. ^ document or which preveivts the fulfillment of obligations 
imposecjJunder this grant. 

2) Invaly^^fLtself in the hiring or firing of any personnel 
excei^Dthe project director who sh'all be hired pr fired 
only w*ith-the approval of the boardj. If a project has a ^ 

' ^ directc^ prior to the creation of a policy board-he s|iould 

be desi'gnated ^'acting director" d*r "interim director" for" 
' no longer than 90 days during which time the board should^ 

formally votje to approve or disapprove his appointment. 
* If a lioard has no director the policy ob6ard should be 
activelynti^volvedf in the entire process of recruiting, in- 
terviewing, and selecting candidates for the position* 

During the>past yea^ the Board has written and adopted by-laws. Ad- ; 
ditionally the fop!5<iwing committees have been established, executive 
finance arid peirsonnel, and grievance and evaluation. The board hqfs 
.be^n active ly« xpvoI^ed in setting priorities for allocation of funds 
withi;i the budj^et aoid the addition of new progi^ams such as #WIC and 
1/lSTA. They hive '4^'so been actively involved In the rec^xttment of 
a tew director^ / * ^ 

• • - • /, 

Despite the problems of an ever tnobile population making board vacancies 
inevitalfl^, a core of entfi^rsiastic dedicated board members has , been 
established. We are confident that the board v^ll continue^ to grow and 

• flourish in thei coming year- ^ ► 

The io 11 owing pages reflect thle growing pains of the board as seen I5y 
Co-Ch'alrman<jJ^te^ Sandoval, Pete's contributions have been numerous. 
His personal concern for the campesino add a dimension of warmth which 
is Sadly lacking oti many ppl^.cy boards, ' . ^ " ' 



Yo Me Acuerdo* (I Relhember) 



Two yeats ago when . I was elected tb the Migrant Health policy Boards 
I took some time to put my thoughts together arid started ^reflecting 
back to the times when I was a young man and my family and others 
were struggling for a better way of life. After I sat in on a couple 
of meetings, it didn't take long for me to recapture that part of my 
past history. It convinced m^ that the old struggle for survival 
still existed even after the many years gone* by. 

I could, see and sense the la.ck,of confidence, the\humility and despair, 
the anxiety and the unrelaxed feelings when board members tried to 
speak or make a point. They would depend on one another to speak up 
or start it off arid still there were a lot of hesitations. Also, when 
making board decisions, it was a case of everyone going along i/ith 
whatever "so-and-so. says,'* or "1*11 vote the way the majority votes!" 

■» ^ ^ ^ " 

Realizing that the majority of the migrant Mexican-Ame-ricans have 
never had to play any other role other than one of survival, I felt 
that^my goal as a board member could be ^ three -fold : to instilT con- 
fidence, to iriitiate feelings of self-importance, and above all to i*- 
start .learning how to become a part of the "American Dream// 



ip, to 
tried 

iei comrorcaDie d" ' 
from the same cul 

9 . - 4 ^ 



The first thing to work on was to gain their trust and. friendsh 
give them a sense of importance and then responsibility* Next 
to create a relaxed atmosphere, to make them feel comfortable by speak 
ing to them in their mother-tongue as someone from the same cultural 
background can do. | 

One of the first priorities that^I had 'was to Tiave an understanding 
with all members and altemates,r we loomed each an^ everyone, and 
explained to them their importance ^to the board and their function 
as a board member. The program was designed for them and their needs, 
and no one - is in a better position than they to make the board aware 
of what their needs are*. . ^ 

Things started rolling and more ^embers were added to meet the require- 
ment syand fill vacancies which constantly ate occur ing due to migrant's 
movijj^ in. and out Of .theiarea. This' will cpntinue *to be a problem. 
A solution' in the near future is not likelyl * i 

The whole policy ' Board, as I view it in its entirety^ is an educational 
process-ediic'ation .in the manner of conducting a me e t ing f o 1 Xow in g to 
some extery: Robert's Rule.s of Order,^ following the agenda, and being 
prepared, to ,^e. called out of order when the meeting is going by the 
wayside, learning to speak out to bring up business, to make motions, 
and Ho^ participate in general.. \ 



In the early part of 1974, the^ board members were instrumental in 
appointing different corranittees and writing by-laws that would 
govern the Board. '* • 



I feel it is of the utmostv importance that. from time to time the 
people need to be given a lot ^of assurance and confidence, a r^al 
'*pat'6n the back" td make them feel beautiful, which they .are. 

' ^ 4 * I 

I try ,to give them the opportunity to confide in me in any small or 
large probleml ' Also from time to time I dictate a personal letter 
to each board member letting them kribw how important they ar6 to the 
whole program. • ■ ^ • 



In the last two years I have been with this program I have attended 
board training both years. The training has been provided by IRA. 
In my opinion this is a tremejidous service. It is educational and 
informative, and it brings the members closer together and g,i*ve9 ufe 
incentive. •* * ' • ^ 

'In this type of program as wall as others dealing with migrants, 
minorities and low-income families, the problems are many due to^ 
cultural and language difference. I see a constant* demand for more 
materials oriented towards the Spanish-speaking. I'^would also like 
to recommend that better screening^ >e done' on all applicants taking 
part in programs dealing with Spanfish-speaking. So much time is 
lost when a monolingual h-as to rdsort to an interpreter and' much is 
lost^in tjie translation. We , also "have a lack of cultural awareness 
of people who aren't sensitive. enough to ^he program 6x to its people. 

I fully realize that all federal and state programs .have, their limi- ^ 
tations anB restrictions as to how much money will be allocated. I 
can only see " the great need of such 'programs as we need ta take care 
of our harvest reapers who help put food on^'Our tables. 



Pete Sandoval 
Co-Chairman 
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BY-LAWS 



ARTICLE I: 
Section 1: 



WESTERN KANSAS MIGRANT HEALTH PROJECT POLICY ' BOARD 
Approved April 28, 1974 • * 



Purpose and Composition 



"I 

'gai 



Tl\is organization will be known as the Western Kansas 
Migrant Health Project Poliay Board. 



Section 2: T^ese rules and regulations wiM comply with the present 
" *• Kansas State Department of Health rules and regulations; 

there shall be no conflicts, ^ 
* , *■ , 

Section 3: The purposfe of the' Western KansasTligrant Health project 
is to renc^er services Ihd to make provision for services 
. ^as the governing body. • / , 

Section 4: The Western Kansa^ Migrant . Health Project wilt be ggvemed 
by a Board made up of no less than nine and no more than 
19 members. : ' " 



ARTICLE II: Committees 



Section 1 : A. 

C. 



Section 2: 



Sectioli 3 : 



Section 4: 



The co-chaiinnen of th,e Board may -appoint a committee 
with the consent of the Board. 
» Each committee shall ^ave a chairman. 
Members of a committee may be appointed for a period 



of one year. 

!!• Any member may resign or be removed fiom his, positiotf* 
E. If removed from, his position before his tferm of office 
elcpires^, a , vote, of two- thirds* to^^ the Board is necessary. 

This Board shall have authority land responsibility to 
examine all aspects or wptks of the ,Project 'provided that , 
no board member involve himself in tl^ day to day adminis- 
tration^f the Project. ^! ' ] 

Any member of the Board whp misses three donsecutive meetings 
for any reason other than iUness and/or f^ily emergency 
will^be removed by a two-thirds vote at a regular meeting 
un}.ess a written notice stating ^^thei reason the board member 
is unable to attend is received two days prior to the meeting 

A quorum shall- consist of 51% of the Bokrd. If a quorum is - 
not present official bu$,ines^ will not be transacted^ 



ARTICLE III: Election. of Officers ^ ^ . » ' 

Section I: A'. The officers of the fioard will be elected for a period ■ 
of one year from October to Octbber/ The co-bhairmen^ ^\ 
* r . • » will be elected for only one year to give others the 
experience to- serve in a* leadership role. 
* . TKe officers will consist of two co-chairmen and' a 

secretary. '* ; ^ n 

* \ ' * 

Section A. The co-chairmen will appoint a nomi^ating committee. 

The nominating committee will present a list of, names 
of candidates to the Board. , - , 
Nominations can\be made ^from'^ the floor. 
^ - . D. A secret ballot or show of hands will bV usad for 
elections. _ 

E. 3jj__case of the absence of both co-^chai^aen, someone may 
be appointed to cliair the meeting. 



^ARTICLE IV ^ ^ Duties of Officers and Members" of Committees 

Section 1: A. The co-chairmen will preside at the Board Meetings. 

B. The do-chairmen will have the authority to, act o^ 

routine matters. • ' 

C« The co-chairmen may .not make policies in respect to the 
operatjing program, nor may -they act for the Board unless 
by majority of the vote'. . ' ' 
D. The secretary shall takV and keep the minutes of all 
. ^ meetings and write" authorized .letters for the co-chair- 

men. ' , . 



ARTICLE v. Meetings . " ' • / 

) 

Section 1: '^^s'^H^^, shall, meet once a montlt with the agenda planned 

by the^cW^chairmen or according to .tt^e need. 

. « 

Section 2: * Special meetings will be called by <f^-chairmen. • 

Section 3: The {)usiness of .this board shall be conducted both in 
, * ' Englifsh and in Sfjanish, " 

Section^^i All Board meetings will be conducted using a simplified' 
•form of parliamentary procedure, 

• i . ' ' . 

ARTICLE VI: Amendments ' ' ' . 

— ^- • 

Section^:^ The rules governing this organiz^fqn^^or any part of them* 
\ ^may be amended or removed fn the; f<5llowin^ way. A copy ; 

• '48 ' . 
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ot/ the' changes ^ will be sent, to^the board members not less 
han five d^ys before the next 'meeting at which tsime they 
will be discussed and voted upon. A vote of two-thirds • 
of the board members present will be necessary. 



Election and Composition 



At least 517o of the board njeml^ers. shall be chosen by 
democratic process by the population to be served. 
Since this program -is designed primarily to mee^t 
migrant farmworker health needs, fnigrant representation 
should be no less than the ' proportion which the migrant 
and farmworker population bears to the' total population 
•to be served. Efforts should be jn^de to solicit con- 
sumer representation 'from all areas. : 
The balance of the board, whether elected or appointed 
by the applicant agency, may include non-consumers. No 
fewer than three mambers shall be representatives of 
the co^unity with knowledge of the health needs of the 
population to be served .and experience in t\^e delivery 
of health care services. 

Project employ^fes should not serve on the board, Ho 
more than one member of a family re-l^ated by^ bloj^d or 
marr^iage should serve on.the^ board. 
Board members who are temporarily but of the Project 
area may be reimbursed for travel -'iir order to attend 
board meetings if practical. j • 

Alternates should bfe elected at the same tiffie as the 
Policy Board members to serve in the absence of board 
members • Every alternate board member should make 
every effort to attend every board meeting making him 
equally knowledgeable as. regular board membeVs .* 
In case of a vacancy th^ .Project" will appoint members 
to. be approved by 2/3 of th^e board members present. 
Members appointed in this w^y should^^iot exceed .497o 
of the Board. If the eleoted membership becomes less 
than 5l7o a special election will be held. 



C. 



E. 



F. 



AGENDA SHOULD INCLUDE. THE FOLLOWING: 

1. Roll call -s^ ^ 

2..^' Declaration that a quorum is present 

3. ' Reading and approval of the m^inutes 

4. Reports of officers, cbmmit'tees, or staff 

5. Persons, asking to be. heard from-the floor 

6. Persons asking to be on agenda 
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K. SUPPtEMENTAL FOOD PROGRAM •1 

1 "IT < ' » 



5 



In April the Children's Foundation c^/^^^shington, D.Cl called foj: : 
the cohtinuaVion ■'and expansion of the threatened USPA Svipplement|l 
Food Program bar infatfts, preschool- child^n, and' prehatal 'and 
postpartiira motheb^. Their report,^ **One CMLld-One Chance *?<^ was a 
desperate attempt to rally sufficient su^ort i?to insure lite contin- 
uation of the Supplemental Fo6d .program * Among other things, the 
repdirt termed the program a "vital aspect ^of comprehensive health 
care" since it attracted thousands %of low-income mothers and c^ildreiv 
into health clinics for the first titte^and started their involve- 
ment in "regular preventive health c^re, activity'." According to the 
report material and infant mortality l?ates ^ave decreased markedly " 
in areas where the program, has op'^rated. However, ominous clouds 
were' already gathering pv^r the Supplemental Food Program. Since 
1971 USDA had begun to terminate programs^ located iii counties having 
commodity distribution programs when these, counties switched to food 
stamps. Legislation passed in 1973 required t\\ commojiity counties 
in the country to switch to fopd stamps, by June. 30, 1974.*. 

^ * 9 t 

The inevitable finally happened*^ .Our last^bulk shipment of ^commodity 
foods had been received in February., At this time some items h'ad al^ 

-V ready 'been discontinued.*. We were authorized to^ continue food dis- 
tribution until oUr supply was depleted. We were able tp^'distribute 
the supplemental foods irom the Garden Clt;y office through Ju'ly al- 

^ , though supplies of certain items were- exhausted before then. , The 
^ Goodland office was able to distribute available foo^s for another 

^ tfhree months. ' - ' > • . . 



The complete list of food items availabrl.e for ^distribution through 




! 

the Supplemental Foodt Program indludesj ' evaporated milk,' itlstant 
non^fat^ dry milk, f arina\cere1ii?';<^ cotm syrjup,y canned juice, canned 
vegetables, \canned meat^ d^y. ®^ mix,« and, p^^nut better. All or 
part of these items (dfe'f easing* upon, availabllty and supply) were 
distributed to "an^v^rage^f 137" infants^ 'preschool "children, anj 
prenatal and postnSrtum motharisl^^^r uvonth 

■ ■ • / 'A. My^r^V'"* . 

The supplemental commodity tW^s were stored ih the Goodland project 
office and ih a storage area^ae^aratfe . f vom^tl^e project office in 
Garden City. Commodities Were|itss4&'<i fi^nr the'^CooiJiand office *f'or ^ 
the northwest counties inclildlin'g' bhe towns t>f Goodland, Sharon Spring 
St. Franc'is, am Kanorado. The? Garden City 'Office issued (cornmod- 
ities for the southwest a3?ea. The m^ui distrijjution points, here 
were:^ Ulysses, Johnson, Garden C^t}^;^Leoti, Lakin, and Satahta*- 
Other towns that were served inc^lude: -Deerfield, Holcomb, Scott 
'City, Sublette, Cope land, and .Big ^ Bow'. 

Health education apd nutrition education- were-^a vitfal component pf 
the Supplemental Food Program. The ^educational comp(5[|ient was avail- 



able on either a group or individual basis iEor all women whose * 
families were participating in the Supplemental Food Program. ^ 1 
Details of the health education program may be found inj 1X1* - J' 
He^'alth Education. ^ ^ " 

^ Jflien the future of the Supplemental Food Program was Sitill in doubt, 
thoughts began to turn toward an application for USDA^s new pilot 
program for women,* infants, and children (WIC) ♦ Localities with no 
supplemental feeding program had nothing ito lose iDy applying for a 
WIC grant. However, projects like ours wRo were operating a Stipule-', 
mental Food Prpgram had to decide whether or not' to switch from 
Supplemental feeding to WIC and take the risk of t^e possible early 
termination of the WlC^pilot program. Since WIC is a pilot program 
Agencies had t:he optioa of applying for a WIC project while retaining 
the s^plemental feeding program. However, such agencies would he 
' last in line for WIC funding, since their demons J:r a tipn of need would 
presumably be less than that of localities with no supplemental feed- 
ing. The project made a WIC application, . ^ 

The final rules and regulations for the ^pectial Supplemerital Program 
far' Women, Infants, and Children (WIC) were published in^the Federal 
Register July\ll, 1973, Applications for participation in the pilot | 
WIC program wepe "Accepted immediately. ^ 

.The purpose of«WIC is for the Department of Agriculture to, provide 
cash grants to^ state health departments to make nutritionally desir- 
al^le foods, available to infants, children, prenatal and postpartum 
flSomen through local public or nonprofit; private health agencies. 
USDA. collects data to evaluate the effect of food intervention upon 
populat4.ons of nutritional risk. WIC program operations are also 
evaluated for administrative effectiveness and efficiency: WIC funds 
may be used either to purchase supplemental foods^for participants 
in the program or tt) redeem vouchers issued to purchase the foods at 
local stores. Not more than .10% of the funds may b^ spent for ad- 
ministrative costs. Our decision to use the voucher system was* in - 
large measure based upon our experiences and problems relative to 
storage', transportation, and distribution of the commodities. 

' * » ' ' \ 

]?regnant or lactating .women (all women for six weeks postpartum and 
womep who are breast-feeding an infant up to one year of age), * , 
infants (under one year of age), and children (one to four years 
of age inclusive) are eligible for the WIC program if: they reside 
in an approved project area; and they 'are determined by a competent 
professional on the staff,^ the local agency to need the supple- 
imental foods, " ' ^* 

•\ ' ' ' 

^ In our program eligibility w^ll be determined by the .ptroject nurses 
who have' established specific criteria for determining individual 
eligibility,/ A pregnant or lactating woman must have or have a 
history of: /nutritional^ anemia (hemoglobin of 657© and be'low^ or ^ 10«5 
grams and below^ inadequate diet (evaluated with the aid of the 
basic four /food groups and their present food pattern); inadequate 
pattern of/ growth (underv^ieight , .obesity, stunting); or high-risk 
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) ■ 
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pregnancy (any woman less than age 21 or more than age 35, any 
woman with three or more children who are nine months to one 
year apart, or -Sny woman with a metabolic disorder such as dia- 
betes, hypertension, hypotension, et ar. ). '^Infants and children 4 
with nutritional anemia (hemoglobin of 65% and below or 10.5 grams 
/ and below) ; inadequate diet (evaluated with' the aid of the basic 
l^four food groups, their present food pattern, and clinical manifes- 
tations); or a deficient pattern of ^growth (evaluated with the. aid 
of obsei;vations, growth charts, and the Denver Developmental Screen^ 
ing Test) are eligible. Additionally, any mouther or infant belong- • 
ing to a family with an income of $6,000' per yeai: for a family of 
f otir 5+ $^00 for each additional infant, or child Is also eligible.. 
This last criteria was established by the pro ject*^ nurses and is not 
found in the general WIC guidelines. / ' ? 

The supplemental foods available for infants are: iron fortified 
infant 'formula \jith at least 10 milligrams of iron^per liter? of ' 
formula, infant cereal which contains a minimum of 90 millig^rams 
o'f iron per 100 gr^s of dry cereal, and fruit juice which contains 
at least 30 milligrams of vitamin C per 100 milliliters. Whole 
milk fortified with 400 "Inteanfiational Units of vitamin, D per quart 
or evaporated, milk fortififed with 40l3 International Units of vitamin 
D per reconstituted quart may be substituted for infapts after six 
months of age, The-^oods available for children and pregnant or * 
lactating women include : whole fluid milk fortified with 400 Inter- 
vnatipnal -jUnits^ of vitamin D *per quart or evaporated milk, or skim 
milk or. row fat* milk or non-fat dry milk; 'cereal (hot , or rcold)* which 
contains 4'minimum of 30 milligrams, of iron per 100 grains of • dry 
cere'al; ^.^fruit juic^ /Which contains "k' minimum *of 30 milligrams ^f 
vitaminiC per 100 milliliters; Natural cheddar^ior pasteurized pro- 
cessed American cheese; aiid Gr^ade A eggs. All milk, products other 
than whole f l^id milk mu^t be fortified with 400' It^ternational Units 
of vitamin D'and at least 1500 International Units b£ vitamin A per 
fluid quart, * 

In September«it seemed quite certain that our WIC. application would 
be approved. Accordingly letters to local grocery explaining the 
WIC program were ciomposeld, and delivered. ^ Most of those contactedwBB 
endorsed^ the program and Were-.willing to cooperate with the voucher /, 
syst^. .;They signed an agreement of intent to participate in the \> \ 
WIC program. As anticipated our application ^a,s approved in October - 
for 4 seven-month period beginning December 1, 1974 and ending June. 
30, W75, Final ar^jangements. and plans were made to initiate the ' 
program. Eyaluation and certification^ of individuals were processed 
so that actual distribution of food voucher's could begin ^>December * 
1, 1974.. r . ' . . 

From a^l Indications it tfiay be expected that the WIC program will 
prove 'to< be a real niitr^itlonal boon' to sc«ne of our fainille.s. Up . 
to date iwe 'have enrolled 115 individuals.. However, it cannot be 



forgotten that many nutritionally, needy indiviSualsNand 'families 
do not meet WIC "eligibility requirements, mainly becabse of age.. 
Also^f or a* period of several months we have had no su^|)plernen^ad 
food program* Whenever possible we have ref^rrfe^ ^amilies^^^^to the, 
Kansas Coun^l of Agricultural Workers and Low-lkcome ,FamlIies, 
Inc. for Emergency food grocery orders or to Social arid Reh'^bil^ 
itation Services f or fpo4^ stamps . ^ t 



There are many prc^lieme associated with the f ood^ |t:afij^ prdgfam>j > 
especially foj: migrants and seasonal farmworker s ;V^^^f|^^ p& ail, 
the stamps are too expensive. Usually the food St'a[n|i det)artment 
has no Spanish-speaking personnel^ much less any mifanps. The . 
forms are long (time consuming), complicated, and ^irrelevant to 
hyinger.^ There is" little or no;, outreach directed" to,ward migrants 
or farmworkers. J^uraerous trips are often necessary 'fco obtain^the. 
stamps. Waiting for appointment;s and then setting dates ckn ^ 
result in a week or more of delay. « The stamps are eventually 
mailed, and sometimes this involve! further Melay or the stamps . 
may act\i^lly be lo^t in the mail. ^ ^ 

Virtually no ^ood stamp outreach is being done throughout most of 
the nation, although over 60% of those eligible for food stajnps 
are not participating in the program. In January 1974 only 15 .7% 
of eligible persons in Kansas were receiving food stamps. USpA 
pays 62.57o outrea^ch costs of state and local food stamp depart- 
ments. Yet 30 of the 49 states operating food stamp « programs T 
during the f irst Jh^lf 'rvf 1974 it appears, did not choose to 
utilize the federal funds avaiTable for outreach work. Kans.^s - 
was'one-*of these states. 



Anticipating migrants' incomes 15^ adyance result^ in the denial 
of food stamps to thousands of dest^itute migrant families each 
. year. USDA T>r6cedures require eligibility o'f migrant households 
^to be based on predicted' future income which is usually deter- 
mined from information provided by local growers. Under these 
conditions especially^ when a family has just arrived in the are;a 
and is without work or when field 'work is impossibly due to the 
.weather or otljer conditions, they are denied food stamps or are 
' (jJiSirged exorbitant prices for them because/their eligibility 
;wa6 determineci by projected income rather than actual income. • 
In one d^atse a family of 'ten was denied food stamps -because their 
projected income for the coming month was^$800. ' Theit ' actuai-iij'- 
conie that month was $7, ^Some.fami>^ri^s had very , little * food for^ 
periods as long as two weeks' until they received their first pay 
' check becuase they were denied food stamps or the cost to, purchase 
them was prohibiti>ife . • ' ' 



I'7 



Does 



^Bureaucracies, and corporations, speak of ''social peace' 
^scbial peace*' include the cjuiet hunger of people who don^'t get*; 

'three, ^quare meals a day? /^Ciati '"social peace" be based upor^ the'f 
_su{|p^ls^on of man's de^sirje fpgj ^fe wi thdignitv? Ult^ajSti^ 
food p^og5.aras can do little abo^ur^Srfie-^5^g£^ pecTpl^^re 
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' ' .hurrga:^.. They; cannot provide incomes, opportunities, or the power 

• to tra^nsform t^ieir live's^ Fooc^^.rograms cannot end poverty, and 
. . most people wha are hungry are hungry b&cause they are poor. 
^* Abject provertjr; re suits from a very inequi?table distribution of, 
' * income i In ou^ country the wealthiest, ,17^ possess %ore than eight 
' .timks the wea^ith of the bottom 50%. Th^ percentage of natiotial * 

income goi^^^.to tl^;;ipwest fifth of the population has not change<i 
for ihe pasiiA^5' yeQ^s-^ The only real solution in ^ nation of 40 
million p6dr .people Vi-s a faifer distribution' of income. However, 
since^ this is unlikely, at leas ^*ln the near future, in the me£ 
'time efforts mi^st/^^^n the direction of food assistance pfogi 
and optiiriUm xxtili^^^n oi them^<> ' 
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COMMODITY .DISaiRXBUTION * 



In dtvj .dual<s ' Served , 
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X, COMMUNITY ACTION AND SUPPORT 



An oftett quoted VISTA motto reads "If you aren^t a part of • the solu- ^ 
*ticn you're part of the problem." For the low- income .family the 
'^problem'^* is often composed of many lesser problems which result^ in 
an ove'rwEelming final product. ''Often many resourc.es outside of the 
project are needed to even begin to solve the dilemma. 

Many individuals' and programs coordinate Efforts in attempting t*o 
alleviate^ needs and find realistic solutions. Several such efforts 
are* noted here. ^ ■ \ 



Each summer Title I Migrant Education Programs are held in several - 
vyestern.Kftnsas communities. These programs are geared to givin<^^the 
migrant child the'extra help he needs to* catch up to his grade^Ievel- 
and to close file gaps thad sometimes occur in the regular scKool 
$ystem. 



Administrators and teachers are very cooperativ^ in helping che 
projec^t empnasize health education. Their assistance in. helping the 
, J/ staff' get children to metdical and dental follow-up appointme/nts is 
invaluable.' This is true both of summer programs and the regular 
school so'ssion; , * 

-'--'-r- 

Thje Kansfas* Council of Agricultural Workers , and Low- Income, flamilies 
sponsors several programs which are designed to ]>oost the learning 
exp'erieitice of the child. These "efforts Include four/Head S tart 
prograjis and this year intluded Title I programs ii/uiysses and Leoti. 
vBoth programs are bilingual and bicultural in fopnat and s^ope, 
Chicanip and Anglo children learn together about eac^ other jand share 
in each other *s heritage. 

Individuals and organizations in every community have made 
mirable effort to provide ^clothing which is donated to tfie 
for distribution. A number of church groups keep us well s 
^ with*"baby bundles" composed of blankets, clothing, diapers 
essential items for the^nevbom. Surely this effort boosts 
spirits of the mother Who otherwise would have to- fall-back 
small assortment of very well worn items preowned by her children 
or the children of relatives or friends. Bedding is also an item 
which is in constant deflnand . Blankets, sheets and quilts are often 
supplied by area organizations. Used clothing and ^household items 
of all kinds are donated in abundance by cc^ntless individuals and 
groups. * - . ' • ^ ^ 




Other community efforts, a^ the Christmas pft^jfjitL ^ich usually in- 
.eludes a food basket, clothing, and toys for 'tS'^ children; and t^he 
.purchase of glasses by the Lions, Rotary, anci qther civic organizations. 
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Two other projects^ which augment health and consumer education efforts 
also deserve mention. "Iprociry store managers 'have been most cooperative 
about arranging tours through, their respective stores. To'urs include 
informaj:io;n 'directed toward unit pricing, house brands, what, t^ look 
for in '^electing produce, store displaying techniques, and sq.' on. For , 
example, '"almost all grocery" stores display n^e bxand^ at, eye' level. 
House ^brands' of comparable quality but lower pricey are usually disj^layed 
below'^ye level closerito the floor.. -An unaware shoppeii|< might miss 
notici^^ these items 1 ^together . I * ' 

The ,i^^^^^>ject invplves area .extension pers^onnel who'^fejJousor ;nutri- 
tiQi^^lsl^^n Gard^City and Ulysses which are, well at^en^d by/ 
migra^^'a^^settled-JtttT^ 'in Ulysses several se^sWnte h ^ 

been a^t|:^^^ camp l%miles ^ from' , town. These classes h^ve bAn 
popula^^i^^st appreciated by/the participants « > 
have alk^i^^n most cooperatives about holding "h 



Extension wor 
'how to plant a g, 

sessions ^Slc^ spring, ^^-s pafet year many of our families planed a 
garden for me first ti^e. / 

« / 

/ f 

Volunteers ^d .organ izatiorisy have alsa helped us solve transpcirtation 
^problems qi^uiaerous occasions. Cars or gasoline money* has heen pro- 
vided to^en^le patients^o (make necessary trips to specialists several 
hundredr.Kiilfej^away. On a few occasions air transportation has' even 
been pfovfSe&5^ 




have made beginning effort 
successful enough tf> be abt 
^the prescriptions of his Sp; 



Interest in learning Spanis i has soared among Ipcal residents in the 
past few years. Many per§o:is already employed in the health care field 

to leam Spanish. One area pharmacist was 
ni>w to write instructions in Spai^ish on 
ish-speaking customers* 



Ulysses again had a migrantihursery and day' care program* Both of' 
th^se operated under the sponsorship of the .Grant County Day Care 
Center, Inc. The day care age children were included in the regular - 
day care program. The infanti nursery was held at thfe United Methodist 
Church. Johnson also attended to h^ve a migrant day, care pifogram, 
but it ^e^er really got^off^the ground. Through the effortsj^f* VISTA 
voluntee'rs and commuiiity p^ple Gobdl^nd* now has a new commuh^tiy day 
care prpgrajn, 'a^d it is hopld Ithat^^his program can be expand^jd 
during^;T|e^ seaspn tc^ include Wigr^ro^ children. The -need fpr migratit 
day cafe^hSs notfce^ed' to ekist, we regret that there were not 
more pro'g^ms^ in the ar^a. ^he communities supporting quality day 
care are' to* be congratulate^ heartily. 

Community support balances oul: many project endeavors. Without it our 
job would "be much more grimfand\less meaningful. 
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HEALTH. EOUCATION. ANO WELFARE 
HEALTH SERVICES AKO MCNTAL HCALTH AOMINISTR A TION 

• 1 

AhMUAL PROGRESS. REPORT - migrant health project 


OATE SUaMlTTKO * 

April 1, 1975 


PQRIOO COVKREO »Y THIS 
rROM- 


REPORT 


December $973 


^roug'h 

November 1974 


PART 1 « GENERAL PROJECT INFORMATION ' ^ 


t. PROJCCT TITLE 

« * 

■ * Western Kansas Migrant Health Project « ^ 


t. CRANT.NUM8ER (U»9 mgnbmr tfpwn an thm tuMt- 
Onnt Awmrd NoUcm) ^ 

07-H-000018-11-0 CS-H20-C-0 


9. GRANTEE ORGANIZATION (Ntttm ^ mddr^—) 

Kansas State Department of Health and Envir6nment \ 
* fopeka, K^sas 66603 ^ " 


<*- PROJCCT.OIRECTOR 

^ Dr. Evalyn S.* Gendel, M.D. 
" ^, » 
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SUMMARY OF POPULATION-ANtf MOUSING DATA FOR TOTAL PR0J£tT /lEA' 



5. POPULATION DATA . MIGRANTS (Workmrm and d«p«nd«<iu; 
9. NUMBER or UlGRAkTS BY UONTH 



^ UONTH 



Uar. 



TOTil^US 



792 
2,708 
4» 370 
3,880 

*2^030 

;i;4ii 

• .992 
746 



IN-MtGRANTS i OUT-MIGRANTS 



650 
591' 
689, 

782 
2,708 
4,370 
3,880 
3,031 
2,015 
1,398 

992' 
Z4fi_ 



♦ C. aV/ERJ^GE stay OF^ttlGRAHTS iV PRO^CT AREA 



b. NUMBER OF MIGRANTS DURING PEAK MONTH 



411 OUT-lAGRANTSs 
TOTAL ' 



TOTAL 



1 - * YEARS 



f • 1* YZARS 

IS - *^ YCAMS _ 
« «^ YEAR* „ 
«S ANO O^OER . 



U> IN>UIGRANTS£ 
* TOTAL 



• U^i^ER I YEAR , 

t - * yeArs 







fROM (%*0.} 


THROUGH- CUO.T^ 


OUT-UIGRANTS 


14 


r February' 


June 


in^migrInts 


15 


May 


Septemb^ 



AR» . 
t ' AX YEARS . 



VeS ANO OLOCR . 



uAlC 


FEMALC 


34 


46 


0 


i — 

0 


5 


6 


13 


16 


14 


23 


2 


1 


0 





4,339 2,276 \ 2,113 



d. (l> INDICATE SOURCES IHTORMAT^^N ANO/OR BASIS OF ESTIMA^eAtoI'So. * ? 

Projact records'J migAnt school enrollment,*' ewloyment lis^ 

(2) DESCRIBE BRtErLY^HO««eROPORTI<ONS TOR SEX ANO AGE TOR Sb WERE DERIVED. 

Current files 9L the Project plus past experience 



/I 



*Peak month toftal doesfn^C 
reflect total pppulation* 
because* of m^thly ip;-out 
"migrattSi'. Total mig^rant 
J- ^pulatiop is estimated 
at 5623* \ ^-^v:; 



I 



6. HOUSINGlACCqMMODATIONS 
o. CAMPS 



MAXIMUM CAPACITY 

LC5S THAnIiC persons'. 

to » 2S PERSONS 

2« ' SO PE^sioNS . 



81 - ^OO PErVonS ^ 

MORE THAN 100 PSRS0^IS 



OCCUPANCY (PirnK) 



72 
140 . 



212 



b. ^H 



ER HOUSING ACCOMMOOATIORS 



LOCATION (Spmcify): • 



220 
325 



545 



OCCUPANCY (PEAK>1 



J, 782 ^ 
2,395 



NOTE: axrLttmd occupmcy #<:*o/« foe **<r ond 'V shoutd tquet qpprox/mof*/^ fh# totot p«dk mfgmnt poputattoi for tlf ycr. 



7 MAP OF PROJECT AREA - App«nd mop showing locoHon of comps^ 



y roods, .cjjfnjcs. 



ond Othor plocos Importont to pro|«ef.* 
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^orm opproY«d: 

Bgda«t Bur*ct/ No« 6d-R1005 



POPUt ATION AMD HOUSING DATA 

Finney 



FOR 



. COUNTY. 



CRANT NUMBER 



07-H-000018-11-Q CS-H20-C-0 



INSTRUCTIONS' Projacts involving morm thon on« county will compUto o continuation shoot (pogo \ ) for ooch county ooj summonzo 

ail tho county dato for totol prajoct aroo on 0og«' K Profocts coyonng only ono county will roport populotion on4 houiinj 
on pago, I. ^ - . 



5 POPULATION DATA - moRAHTS (Wofketa wd dcpetidetita) 

o NUMBER br MIGRANTS BY MONTH 



MON TH 




TOTAL 


,1 IN'UICRANTS 


OU T-HICRAN TS 




. TOTAL 


MALE 


PEMAL^ 


JAN. 




63 . 


.63 


N.A. 


< V OU T'MI GRANTS 


M A 

M .A. 


\f A 

^i .A. 


N'iA, 


» EO 




63 " 


• 63 


N.A. ' 


V 

• TOTAL < 


' N.A. 


NkA.- 


MAR. 




63 


63 


N.A. 


Lt kj r% p o t <v cr A o 






k ""'a - 


APRiL 




91 


91 


N.A. 


, 1 • 4 YEARS 


N.A. 


N.A. 


N^A, 


MAY 




255 


255 


N.A. 


5 • 14 VEARS 


N.A. 


N.A. 


N.A. 


>UNC 




310 


310 


^ N.A. 


tS • 44 YEARS " 


* N.A. 


N.A. 


N.^A. 


JUt-Y 

•> 




269 


269 


N.A 


45 • 64 YEARS 


N.A. 


N.A. 


N.A. 






188 
96 ■ - 


188 
96 


N.A. 
- N.A. 


«5 AND OL DEp 

1 


N.A. 


N,A. 


N.A. 


£f T. 










t • 


*C T 




- 84 


.84 


ff.A. 


• 2> IN*HIGRANTS 








»0 V 




72 


72 


N.A. 


TOTAL % 


310 


160 


150 


: 




72 


72 


. N.A. 


UNDER 1 YEAR 




2 


3 


'OtaLS 










> • 4 Y E A RS 


23 
85 


10 

* 41 


13 
44 


c. AVERAGE STAY-OF MIGRANTS IN COUNTY 


5 • U YEARS 






MO. OrSvEEKS 


PROM (MO.> 


THROUGH (HO.I 


IS • 44 YEAfn • 


174 
22 
1 


95 
. 11 
0 


^ 79 

11 


CUT'MI GRANTS 


^ N.A. 


N.A. , 


N.A. 


45 • 04 YCARS 
« eS AND OLDER 


N'MT GRANTS 
^ . 


-.12 • 


May* 


August 


' 1 


\ 







b. NUKBER OF MfGRANTS DURING PEAK MONTH 



MAXIMUM C AP 

> ^«.S5 THAN « PERSOl 
25 P^ERSONS 
.6 90 PERSONS 
51 JCO PERSONS 
MORE THfN too PERSOl 




N.A. 



OCCt^ANCY CPMJd 



N.A. 



h. OTHE-R HOUSING ACCOMMODATIONS 



LOCATION (Spcctty) 

Scattered Kural 



"Urban" 



9 

45. 



54 



OCCUPANCY (Peak) 



36 
274 



.310- 



^OTE Tihe combing oce^oncy foro/s for "o and "b shovid cquo/ ^iproximatmly tf>« tofo/ pooJc m/gronf poputation for fhe y«or. 
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POPULATION A^D HOUSING DATX 






SRANT NUMBER 




FOR r:rml^ CniiNTY 






07-H-000018^11-0 CS-H20 



INSTRUCTIONS- Pro\mct%'' involving mar« than ^nv^county will compl^t^ o continuotion she^t (page 1 ) for each county ond summarize 
oil th« Cdynty.dato for total f^^iect ar«o on poge 1. Projects covering only on* county will report popu lotion ond hoosino 
on pog« 1* < 



5 POPULATION DATA - MIGR AN TS r»'orfref:^ and dependents) 
o. NUMBER or MIGRANTS BY MONTH 



MON TM 


TO TAL 


tN>MICR AN T3 


' OUT'MIGR AT4TS 


JAN. ^ 


213 




N.A. 




213 


' 213 


N.A. 


*AAtk. 


232 


\32 


N.A. 


APRIL 


291 




N.A. 


MAY 


. 544 


■ 54A 


N.A. 


JUNE 


'787 


787 


n:a. ^ 


JULY 


698 — 


; 698 


N.A. 


AUG. 


550 


' ' 550 


N.A. 


SEPT. 


473 


473 


N.A. 


OCT. 


536 


536 


N.A. 


NO Y. 


. 411 


411 


N.A. 


OEC 


275 ' 


■ 97S 


N.A. 


rOTAt.« 









c. AVERAGE STAY OF MIGRANTS IN COUNTY 




b, NUMBER OF MIGRANTS DURING PEAK 



MONTH 



1» OU T'MlCRAN TS- 
TO TAL 

v5ND&n I YEAR 
I -^VEARS 
5.' • 14 YEARS 
13 • 44 YEARS 
45 • 04 YEARS 

«5 ANO OLOEF^ 



<2) IN'MICRANTS 

TOTAL > ' 

OER I YEAR 
Y EARS 
S > U YEARS 
t5 • 44 YfcARS 
45 < «4 YEARS 

OS Xno older 



N.A. 
N.A. 
N.A. 
N.A. 
l^.A. 
N.A. 
N.A. 
N.A. 



,A. 

,A. 
;A. 
.A. , 
,A. 
,A. 
A. 
,A. 



I 



UVOI 



787 
9 
55 
125 
546 
50 
2 



417 
3 
28 
. 59 j 
303^ I 
24 I 
0 ! 



N.A* 
N.A. 
N.A. 
N.A. 
N.A. 
N.A. 
N.A. 
N.A. 

370 

6 ; 

27 

^ 66 
. 243 
26 

. 2 



uCSS THAN 10 ^RSONS 

• 25 PERSONS 
.4 - SO PERSONS 
51 • too PERSONS 
MORE THAN 100 PERSONS 



TO TAL ^ 



72^ 



b. OTHER tiQCrSlNG ACCOMMODATIONS 



LOCATION (Sp«ctty) 



_ Rura l 



"Drban^^ 



72 



TOTV- 



NUMBER 

15' 
104 



119 



OCCUP ANCY (P«ok> 

9cr' 

^625 



715 



*NOT£ Thm combtn^ occLponc)^ totals for "o" and "b" shotjid «<^ua/ ef>proximci»fy fK* total peak mlqrwt popijiation for the year. 



V 



5 - 
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GRANT CobNTY 

- ' KANSAS 



\. POPULATION AND HOUSING OATAi 




\ 


GRANT NUM8CR 

0 


> FOR HaskGll-Gr^Y^"""Tv 


Q 


- ^ * 


07-H-rbq0018-li-o' CS-H20-C-0 



INSTRUCTIONS: P'oJ«cti involving moro than on« county wiu4ompl«te q contlnootion she«t (pogo I _ ) for .och cqynty ond summarize 
oil lh« county data for total projoct oroa on pogo 1. Projocrt covorin,g only one cognty will report population ond housing 
on page U . -* ' / • \ 



5 POPULATION DATA - MIGRANTS (Workfita and dependcnt3) 
o. NUMBER OF MIGRANTS BY MONTH ^ 



JAN. 

^eo 

MAR. 

APRIL 

MAY 

JUNE 

JULY 

AUG. 

SEP.T. 

OC T 

MO V. 

OEC 



68 

68 
90. 
95 
301 
469 
. 389 
270 
150 
98 
98 

-J ^ 



TOTALS^ 

^c. AVERAGE STAY OF MIGRANTS IN COUNTY 



IN*MICR ANTS 



68 
68 
90 
95 
301 
469 
389 
270 
150 
98 
98 
—9^ 



OUT*MICRANTS 



N.A. 
N.A. 
N.A. 
N.A. 
N.A. 
N.A. 
N.A. 
N.A. 
N.A. 
N.A. 
N.A. 



OUT.Mt GRA 



iN*MI GRANTS 



NO OF WEEKS 



N.A. • 



12 



FROM (MO.> 



N.A. 



6. HOUSING ACCOMMODATIONS 
-0. CAMPS ♦ 



May 



THROUGH'iMOW 



N,A. 



Augugt 



h. NUMBER OF MlpRANTS' DURING PEAK MON^H 



< tl OuVmI GRANTS.^ 
TO/TA* 

UNOEP t YEAR 
' • 4 YEAK& 
5 • 14 YEARS . 
tS - 44 YEARS 
4S -^64 YEARS 
99 ANO 9L'OER 




n.a; 

N.A. 
N.A. 
N.A. 
N.A. 
N.A. 
N.A. 
N.A. 



469 
8 
70 
123 
234 
32- 
2 



N.A. 

N.A. 

N.A 

N.A 

N.A. 

N.A 

N.A 

N.A 



243 
3 
34 
64 
123 
18 
1 



LESS TMAn « PERSONS 
*0 . 2S PERSONS 
25 > JSO PERSONS ^ 
51 - too PERSONS 
MORE TVIAN loo PERSONS 



N.A, 
N.A. 
N.A. 
.N.A. 
N.A. 
N.A. 
N.A. 

m-A. 



226, 
5 

36. 
59 
111 
14 
1 




TOTAL 



55 



469 



^ NO 75- The comix nW occ«43^x fotol's for "o' "b" shout d e^uo/ cpprox/mofe/y fhe fofo/ peafc migrant population for fhe yeor. 
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_J. 

POPUUATIOK AND HeUSING DATA 

FOR Kearny county* 



OflANT NUMBER 

07cHi000018-ll-0 CS-H20-C-0 



INSTRUCTIONS: Projects involving more thon on« county will compUto o continyotion sho«t (pogo 1 } for ooch county opd summonze" 

• oil th« county doto for totol project ofo on poge U Pro|ictt covering only ono couAty will report popuiotion and houiino 
'on pog«i« • - , * C -O. 



5 POPULATION DATA - MIGRANTS XWorketfi and dependents) 
o« NUMBER OF MIGRANTS BY MONTH 



MON T« 


• TOTAL* 


iN'MIGR An T5 


* - 

OuT'MIGflrAN TS 


J AN. 




62 


62 


N.A. 






65 


'65 


N.A. 


'MAM. 




65 


65 


N.A. 


APRIL 




71 - 


71 


N.A.^ 


MAY 




302 


, 302 


N;A. 


June 




467 


467 ' 


N.A. 


;uLY 




410 


410 


' N.A. ^ 


AUG. 




349. 


349 


^N.A. 


SEPT. 




198 


198 — 


N.A. 


^- ^ 




" ■ 


75 


N.A. 


NO V. 

oec 




? 75 


N.A. 


TOTALS 








c. AVERAGE ST Ay OF MIG^aR^S 


IN COUNTY 








NO. OF WEEKS 


PROM ;mo,> 


THROUGH (MO.> 


OUT«MIC«ANTS 

'f~ — " — ~— - 


N.A. ' 


■ N.A. 


N.A. 


IN«Mt GRANTS^ ' 


12 


« 

May 


August 



FUSING ACCOMMODATIONS 



b* NUMBER OF MIGRANTS DURING PEAK MONTH 



11 OU T*HI6R ANTS- 
TOTAL 
• UNDER \ YEAR 
) ' 4 YEA(|S 
S ' t4 YEARS 
i3 • 44 YEARS 
49 • «4' YEARS 
AND. OLDER 



42) IN*MIGRANTS 
TOT AL 

UNDER I YEAR ^ 
' • 4 YEARS 
S • 14 YEARS 
t5 • 44 YEARS 
4S • 64 YEARS 
eS AND OLDER 



"T" 



N.A.^ 
N.A/' 
N.A. 
N.A. 
,N.A. 
N'.A. , 
' N.A. 
N.A. 



4ALE ^ 

UTa? 

N.A. 
N.A. 
N.A. 
N.A. 
N.A. 
N.A, 
N.A. 



467 
7 
33 
105^ 
286 
35 
1: 



247 
4 
15 
1. 55 
154 
19 
0 



FEr^Aw 

~ JN^A. 
, N.A. 

K.A. 

N.A. 

n.a; 

N.A. 

N.A.- 

N.A. 



220 
3 
18 
50 
132 
•16 
1 



o. CAMPS 




> 


b. OTHER HOUSING ACCOMMODATIONS . ^ 


MAXIMUM CAPACITY 


NUMBER 


OCCUPANCY (Po9k) 


LOCAtfON (Specify) 


NUMBER 


OCCUPANCY (Peak) 


^esS THAN PERSONS^ 






Rural 


21 


232 


N.A. 


N^Ar^\ 


^ "Urban^* 


17 


235x 


'0-25 PERSOn5*'^' ^ 












^■^ SO PERSONS' 












5t too PERSONS ^ ^ 








0 




MORE THAN tOO PERSONS 




— / — — 








♦ ' 3k 












TOTAL* 






TOTAL 

\ 'A 


38 


467 



*NOT£ . Th9 combined Gcci;poncy totals for "o" end "h" should equb/ approximately the total peak migrant population for the year. 
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'CONTINUATION PACE FOR PART 0 




COUNTY' II ^^it 
cJ CO* 



^ LoXaVxow TA\^rav\^ mousx'n^ 



. 67. 

.uOa7v 




0 



t 



POPULATION ANDH0U5tfc<C DATA 

Sheraan - Cfeyenne ^ 

FOR UallarA::.- cbuNTY. 



CNAN'T NUMOER 



07-H-000018-^-0 .CS-H2o'-C 



INSTRUCTIONS: Prorecl* involving y>oro ihon one.<ounty will ^Smpldo o conlinooliop shod (pogo I ) for ooch cd|^tf ond sommorjie 

oil Iho coun>y dolo for totol pro|i^c| of#o on^pogo^^l. Proiects *koycring only one county will report popolwfon ond housing 

» \ on poge K ^' J';^* . . ' / 



$ •POPULAfTl'bN dWtA - MIGRANTS OWr*«"^|fl^«fe«'«^ 



HUMBER or MIGRANTS BY MONTH 



MON TH 






IN;MiCRANTS * 




' JAN. 

. MAR. 
APRIt. 
MAY 


w% ■ 

1.337, 


125 
60 
84 
70 

868 ' , 
1,337 
a, 287 
1,050 

835 ' ^ 

397 

200 

100 


iro. 

fi""o 


^^rtjL.Y ^""^^^ 

SEPT. 

OCT. 

NOV* 


200 \ 
^ 100 N 


•0 


tota\.$^ 




\ 




t «. AVERAGE STAY OF MlCJ^ANTSIN COUNTY ^ 








NO* OF WEEKS 


FRC^ (MO.l 




o 

, OUT-Ml GRANTS 


14 






tN*M1CR^NTS 


16. 

t 


May \ 





R OF MIGRANTS DURING PEAK MONTH 




80 
0 

11 

29 
'37 
3 



1,^7 
24 
' 178 
414. 
638 
80 
3 



34 * 
0 
5 

13 
2 



'694 
16 
'97 
216 
317 
45 
. 3 



FEMA^E^ 



46 
0 
6 

23 
1 



643 
' 8 

81 
158 
321^ 

35 
0" 



6. HOUSIKG ACCOMMODATIONS^ 
c* CAMPS 



M A^IMW**~C^P Afrj T V 





t_eSS THAN JO PERSONS 
W « as PERSONS 
a« o 80 PERSONS ^ 
PERSONS ^ 
MORE TMaSTIoo PERS0HS_ 



4- 



O C C AN CAT (PeAk) 



b. OTH^R HOUSING ACCOMMOOATlONb 



LOCATION {Spectly) 



Rural 



" Urban\i 



NUMOER ^-*OCCUPANCV (PcaW 



115 



76 , 



191 



850 



487 



1337 



*NOTE.- The mmbto^d oceuponcy fofo/s /or *V end "b" y>ooM eqw/ cpproxiWe/y »h» fofo/ peofc mJgronI popo/of/on for fhc yepK 



• K4^; 
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.(CONTINUATION PACE FOI^PART I) 



. POPULATION AND HOUSING DATA 
FOR Stanton COUNTY. 



GRANT NUM5ER 




07-H-0(S^0018-ll-0 CS-H 20-C-0 



IN4X8UCTI0N$: Pro|«ct« involving mor« thon one county will complot* a contmoation «ho«t (pog© 1 — ) Joc^och coonfy ond sommorlio 
oil th* county dofo for totol pro|«ct oroo on pogo 1. Pro|«ct« covering only one county will report populotion ond housing 
on page U « 



S POPULATION 0A7 A ' MlGRAtitS (Workers md dependents) 
o. NUMBER OF MIGRANTS BY MONTH 



MC^JITH 


> TOTAL 


IN-MIQRANTS 


OUT'MIGRANTS 


J AN. 




65 


65 


X N.A. 






65 


. 65 


N.A, 


MAR. 




69 


69' 


SN..A.- 


APRIL 




73 


73 


N.A. 


MAY 




314 


314 


N.A. 


JUNE 




642 


642i 


' N.A. 


JUUY 




450 


45or 


" N.A. 


AUG« 




263 


263 


N.A. 


SEPT, 




.11* 


117 


N.A. 






126 


126, . 


N.^A, s. 


HO 




74 


74 


N.A. ' 


OECV 




74 _ 


y 74 — 


N^A. 


TOTALS 








c. AVERAGE STAY OF MIGRANTS IN COUNTY 






NO« OF WEEKS 


FROM (MO.) p 


THROUGH (MO.) 


OuT'lw^CRAMTS 




1 














i 


12 


May 



b« NUMBER OF MIGRANTS OURING PEAK MONTH 



OUT'MIGRANTS. 
TOTAL 
^UNOER YEAR 
1 • 4 YEARS 
5 • 14 YEARS 
IS • 44 YEARS 
4S • 64 Y EARS 
«S ANO OLOER 



in-migrAnts> 

TOTAL 
UNDER 1 YEAR 
t * 4 Y EARS 
S * U Y EARS 
.' tS *' 44 Y EARS 
48 * 64 y EARS 
68 AND OLDER 



^N.A. 
N.A. 

N.A. 
N.A. 
N.A. 
N^A. 
N.A. 
N.A. 



*K\A.^ 
N.A. 
N.A. 
N.A. 
N.A. 
N.A. 
N.A. 





325 


5 


2 


38 


21 


125 


68 


433 


. 210 


40 


1 24 


1 





N.A. 
N.A. 
N-.A. 
N.A. 
N.A. 
N.A. 
ll.A. 
N.A. 



317 

3 
17 
57 
223 



6, HOUSING ACCOMMODATIONS 
a. CAMPS 




'no TEi rh» asmbtn^d oVcuponcy totaU for "o** and should equqf qppyoxftnofe/y the total p9ok migrant po^o/ef ten for the yar. 
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fOPULATIOHA^ HOUSING DATA 
cotfc and Greeley and 

FOR Wichitai 



. COUNTY, 



GRANT NUMSER 

07-H-000018-11-0 CS-H20-C-0\ 



INSTRUCTIONS: Projtctt invotvtng motm rficn on* coun^ will compUu o continuation^ shoot (pogo 1 ) (or ooch coynty on'd lummoruV 

* oil th«^ county doto for totol projocf oroo on pogo )• Proiocts covoring^onty ono county wilt roport poputotion ond houuf^ 

on pog« 1. . • \ " \ ' \ ^ V- 

^ ^ \ ^ ti 

5- POPULATION DATA • MIGRANTS fl^orfcera W</epon</cn^«> - * 

o. NUMBER OF MIGRANTS BY MONTH b. NUMBER OF MIGRANTS DURING PEAK MONTH |W 



JAN. 

rcB 

MAR. 

APRIL 

MAY 

JUNE 

JOUV 

AUG. 

SSPT. 

OCT, 

NO V. 

DEC. _ 



TO^TAUJ 



54 
57 
86 
91 
124 
358' 
377 
361 
146 
82 

M 



IN' MlO^A N TS 



54 
57 
86 
9X 
124 
3.58 
377 
361 
146 
82 

%l 



c. AVERACE STAY OF MIGRANTS IN COUNTY 



OUT'MIGRAN TS 



N.A. 

N.A. 

N.A., 

N.A.' 

N.A. 

N.A. 

N.A. J 

N.A. 

N.A. 

N.A. 





NO. or WEEKS 


FROM (MO»> 


THROUGH (MO.) 


OUtU*! GRANTS 










• N.A. 




'. N.A. 


IN«MI GRANTS 


14 .; 








MAY 


^August 



OU T'MtGRANTS: 
TOTAU 

UNDER ! YEAR 
I • 4 VEAR*^ 
9-14 YEARS 
. 44 YEARS 



\tA YEARS « 

ff^'MD OUOCr\. 



^* : 

IN^WgRAN TS: 
TOTAU 

UNDER I YEXR 

! • 4 Y CARS 
8 • 14 YEARS 

18 > 44 YEARS 
48 • 64 YEARS 
0 8 AND 01.DER 



n:.a. 

N.A. 
N.A. 
.N.-A. 
, N.A. 
N.A. 
N.A. 



37.7 


190 


5 


« 3 


53.. 


22 


107 


53 


195 


. 106 


14 


6 


3 


d' 



K.Ai 

N.A. 
N.A. 
N.A. 
N.A. 
"^.A. 
N.A. 
N.A, 



187 
2 
31 

54^ 
89# 

8 . 

3 ' 



6. HOUSING ACCOMMODATIONS 



H q. CAMPS 1 

■ 1 


b. .OTHER HOUSING ACCOMMODATIONS 




MAXIlSlUM CAPACITY 


NUMBER 


OCCUPANCY (PoaJO 


LOCATION (Spocity) 


NUMBER 


OCCUPANCY fPeafc) 


\ ^ 






, Rural 


12 


108 


" , L^SS THAN 10 PeRSONS. ' 






"Urban" ' 


32 


*?69 • 


^0 . 29 PERSONS, 








♦* ' ' 




* 2^ -80 PERSONS j 
' 9^ • 100 PERSONS ' • 






« — — ^— 


\ 














*MORE THAN too PERSONS 












TOTAL* 






TOTAL* 












: 44 


37?' 



*NOT£ Th« combing occupancy fofo/s for '_V* '*b'* shoM equo/ cpproximatmly th« total poofc migrant population for f If yar. 

REMARKS""^ ' : ' • 




/ 



ERIC 



PHS-'aZDZ-T (PACE I T 
REV. 



73 



^CONTINUATION PAGE FOR PART I)' 

* 0075 



PART II - MEDICAL. DENTAL. AND HOSPITAL SERVICES. 



CRANT NUMBER 

. 07-H-000018-11-0 CS-H20-C-0 



DATE SUBMITTCD 



1. MIGRANTS RECEIVING MEDICAL SERVICES 



TOTAL MIGRANTS RECEIVING MEDICAL SERVICES AT 
FAMILY HEALTH CLINICS. PHYSICIANS OFFICES^ 
HOSPITAL EMERGENCY ROOMS. ETC 



. * ACE 


NUMBER OF PATIENTS 


NUMBER ' 


TOT Al. 


MAUE 


FEMALE 


OF VISITS 


TOTAL 


1,930 


612 


1,318 


2,330 


UNDER « y EAR 


249 


72 


117 


302 




679 


287 


392 


729 


5 y>^YEA RS ■ 


319 


103 


216 


369 


• 44 YEARS 


552 


158 


.394 


. 711 


48 • 64 Y^EARS 


115 


39 


76 


185^ 


«9 AND OUDCR 


16 


6 


10 


34 



b* Of total MIGRANTS RECEIVING MEDICAL SERVICES^HOW MANY 
W^RE: 



(l)SERVED IN PAMILX HEALTH 
5ER VICE CLINIC* 

t2) SERVED IN PHYSICIANS* OFFICE. 
ON FEE-rOR'SERVICE ARRANGE- 
MENT ( IN C LU D E RE F ERR A L SI _ 



570 



/ 



1,360 



3 MIGRANT PATIENTS HOSPITALIZED ...4^ 
(ReiordJett oi Qttan^»m«ti%9 lor payment): 

No. of Psttents (^xclud* newborn) \ 

No, of.Hospital Days ^ , 174 



53 



2. MIGRANTS RECEIVING DENTAL SERVICES* 



ITEM 



o. NO. MIGRANTSaCXAMINED- TOTAL 
(I) NO. DECAYED. MISSING. 

.PILLED TEETH ' 



(2} AVERAGE DMF PER PERSON 



INOIVIOUA' S REQUIRING 
SERVICJeS TOTAL 



tn CASES COMPLETED _ 

(2) CASES PARTJALLY 

COMPLETED 



(31 CASES NOT STARTED. 



, SERVICES PROVIDED • 
(1) PREVENTfvE 



K2) CORR EC Tl VE'TOT A L . 

, (a) Extraction 

(b) Other 



d. PATIENT VISITS • TOTAL 

Dental Hygienst 



TOTAL 



672 



j425. 



390 

10 
25 



UNDER IS 



654 



IS ANU 
OLOl « 



18 



407 



372 

10 
25 



4ii9_ 439 




18 



18 
0 



4^ IMMUNIZATIONS PROVIDED 





COMPLETED IMMUNIZATIONS. BY ^A^E 


IN- 


BOOSTERS, 
REVACCINATION'S 
t 

J 


TV PE 

SI 


> TOTA.L 


UHPCR 

1 7ear| 




^ 5 - 14 


jtSioea 


COMPLETE 
SERIES 


TOTAL- ALL TYPES 


*784 - 








6 




133 


SMAl I POX 




19 












niDMTMFRlA 


169 






\^ 1 




33 


PERTUSSIS 


161 


19 \ 










27 


TETANUS 


169 


19 


\ 49 


67 


2^ 




33 




170 


19 


51 


56 


1 




40 


TYPHOID 
















MFASLFfi ^ 


15 


9 


7 


. 8 








OTHER (Sp9Ciiy) . ^} 

'MR Z 


• .55 




11 


28 


1 








34 




14 


20 


1 






Rube lien 


11 




3 


8 









. REMARKS 



* Immunization count incj 



Js'^STlareas. But does not inciude immunizations 



and T,B. screening in Migrant Schools. 

■ \ ■ . 
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PART II (Continued) • S. MEDICAL CONDITIONS TREATEO SY^f^Y^ldANS IN FAMKy 

^ CLINICS. HOSPITAL OUTPATlfeNj^sOEP AJ^^TMENTS, AN D PHYSI CIAnS' 

OFFICES. . 



GRANT NUM&C 



O7-H-000pl8-ll-0 CS-fl2a-C-0 



' ICO 

<:lass 



MH 
CODE 



t^A^OSISOR CONDITION 



TOTAL 
VISITS 



FIRST 
VISITS 



REVISITS ' 



TOTAL ALL Cl 





II TIONS. 



430 



INFEJSffvE AND PARASITIC DISEASES TOTAL . 




TUBERCULOSIS , 
SYPHII>IS 



GONOR«|<EA AND OTHER VENEREAL DISEASES. 
INTESTINAL PARASITES 



'61 



11. 



ML 



IV. 



VI. 



DIARRHEAL Dl SE ASE- (infecdouai or unknown origins): 

% Children under 1 year o^ age^^ 

*All other 



" CHILCtt^OOD DISEASES" - cnomps, measles^ chickenpox 

^FUNGUS INFECTIONS OF SKIN (Dermatophyioses) 

OtHE^ft INFECTrVE DISEASES rCree examp/es;.- 

Antm^l Bite 



NEOPLASMS TOTAL 



MALIGNANT NEOPLASMS (^tve examples) 

Histocytosis of bone j&arrow 



SEniGn NEOPk.ASHS - 

NEOPLASMS of uaceriatq nature. 



{ ENDOCRINE. NUTRITIONAL. AND METABOLIC DISEASES TOTAL 

j ^DISEASES OF THYROID GLAND ^ 

I DIABETES MELLITUS 



1 



DISEASES of Other Endocrine OUnds , 

NUTRITIONAL QEFICIENCY 

08ESJTY 



OTHER CONDITIONS , 



__Ga llbladder 



OLSEASESOF BLOOD AND 8LQOD FQRMiNi G ORG AM S" TO T AL . 



IROKI OEFICIENDY ANEMIA. 



OTHER- (CONDITIONS Hpmnph iMn 

I Epistaxis 
menta'l disorders totai 




PSYCHOSES ■ 

I 

NEUROSES and Personality Disorders. 

alcoholism . 

mental retardation ^ 

OTHER CONDITIONS 



Nferves 



DISEASES OF THE NERVOUS SYSTEM AND SENSE ORGANS TOTAL . 



PERIPHERAL JMEURITIS. 
EPILEPSY " 



CONJUNCTtVlTlS and other Eye Infecuons^- 

REFRACTIVE ERRORS of^Vision 

OTITIS MEDIA > * ' 



OTHER CONDITIONS Rar Inf PP. ^■f nn it^ 
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' Part n - S. (Continued) 



GRANT NUMSCR 

07-H-000018-11-0 CS-H20-C-0 



tco 

CLASS 



MH 
CODE 



DIAGNOSIS 0J% CONDITION 



■*^OTAL 
VISITS 



FIRST 
VISITS 



REVIS,TS 



07- 

070 

071 
072 
073^ 
074 

075 
} 079 

' 08- I 

. odo i 

i 081 j 

I I 
{ 083 i 

084 i 

; 086 

'[ 087 

! 088 

'i 089 

; 09- 

* 090 
I "091 
092 



DISEASES OF THE CIRCULATORY SYSTEM 
RHEUMATIC FEVER 



TOTAL . 



230 



164 



66 



^TERIOSCLCROTIC and Degeoeraii^c He«ri Dtscasc. 
(TeREBROVASCULAR disease (Stroke) 



*1 093 



'^094 
099 

10- 

100 1 

101 

102 

103 

104 

lOSr' 

109 



t 

j 1 10 

I 

113 
1 14 



12- 

120 

121 

¥22 

123 

124' 

129* 



OTHER DISEASES of thr Heart 

HYPERTENSION 

VARICOSE VEINS .. 

ofyER'coNDiTioNs _ Chest pain 



3 
2 

2 
11 
1 

1 



2 
2 

■i 

1 
1 



DISEASES OF THE RESPIRATORY SYSTEM' TOTAL 



ACUTE NASOPHARYNGITIS (Coooon Cold)_ 

ACUTE PHARYNGITIS , 

TONSILLITIS . ^! 

BRONCHITIS 

TRACHEITIS LARYKiqiTiS 

INFLUENZA 

PNEUMONIA 

ASTHMA, HAY FEVER ' . 

CHRONIC LUNG DISEASE (Emphysema) 

OTHER rnu nlTiOMj; PleUrisy 



31 


26 


2 


^ 2 


25 


17, 


11 




10 




1 


. 1 


15 " 


' 2 


3 


3 



DISEASES OF THE DIGESTIVE SYSTEM : TOTAL 

CARIES «nd Other Dental P'roblem^ 

PEPTIC ULCER 



APPENDICITIS 

HERNIA • 

CHOLECYSTIC DISEASE . 

OTHER coNDiTioNS_Gastroenteritis_ 



3 

12 
. 1 
2 



DISEASES OF THE GENITOURINARY SYSTEM: TOTAL , 



URINARY TRACT INFECTIONS (Pyeloncphrttis. Cysntis)_ 
DISEASES OF PROSTATE GLAND (excluding Carcinoma). 

OTHER DISEASE^ Si Male Genital Organs r_ 

DISORDERS of Menstruation . 

MENOPAUSAL SYMPTOMS 



OTHER DISEASES ot ^cmalc Oenital Orxan<;. 
OTHER CONDITIOhfS , 



/ 



10 

1 

5 
3 
9 



C6MPLICATIONS ^ PREG NANCY. CHILDBIRTH. AND THE PUERPERlUM i 
TOTAL : ! I 



INFECTIONS ©(.Genitourinary Tract during P rcgn ancy . 

TOXEMIAS of Pregnancy . 

. SPONTANEOUS ABORTION . . .„ 



REFERRED FOR DELIVERY. 



COMPLICATIONS of the Puerpertum 

Edema 



OTHER CONDITIONS 



4 
1 
3 
19 
4 
2 



/ 



DISEASES OF THE SKIN AND SUBCUT^An EOliS TlsSlJ E : TOTAL i 



SOFT TISSUE ABSCESS OR CELLqUi;tiSiCl_ 
IMPETIGO\OR OTHER PY OO f^XZ—^^Z^^ 



SEBORRHEIC DERMATITIS. 
ECZEMA. CONTACT 6ERMAtl' 
,A.CNd 

OTHER coNDiTiQNs Fl ssured heels 



rKTEO RO DE^^T I T IS 



1 

23 

1 

4 
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TV 



, 2 

4 
1 
2 
1 

:2 



3 
1 
3. 
17 
4 
2 



1 

15 
1 
3 



1 

2t 



. 8 
^,1 



PART tl • S (Confinvitd) 



ICO 
CLASS 



MH 

CODE 



XIV. 



XV. 



XVI. 



13- 
tip 

132 

139 

i 

I 

\ 14- 

j 140 

I 149 

t 

I ISO 

! *5l 

I <59 

16- 
160 

, 162 

: 169 



DIAGNOSIS OR CONDITION 



DISEASES OF TH£ MUSCULOSKELETAL SYSTEM AND 

CONNECTIVE TISSt>g^ - TOTAl 

RHCUMATOID ARTHRITIS 

OSTEOARTHRITIS 



ARTHRITIS, Unspecified. 
OTHER CONDITIONS 



XVII. 



17- 
170 
17 1 
172 
173 
174 



179 



1 



GENITAL ANOMALIES TOTAL 

ONGENITAL ANOMALIES of Circula;or> System 
THER CONOmONS 



CERTAIN CAUSES OF PERINATAL MORBIDITY AND 



MORTALI TY TOTAL 



BIRTH INJURY, 
IMMATURITY 



OTH^R CONDITIONS 



SYMPTOMS AND ILL-DEFINED CONDITIONS TOTAL 

. SYMPTOMS OF SENILITY ^ 

BACKACHE 



OTHER SYMPTOMS REFEflRABLE TO LIMBS AND JOINTS 
HEADACHE _j : , 



OTHER CONDITIONS. 



Fainting 

ACCIDENTS. POISONINGS. AND VIOLENCE TOTAL. 



M 



.bdominal pftln 



LACERATIONS. ABRASIONS, aod Other .Sofi Tissue Injuria. 

BURNS , 

FRACTURES ; £_ 



SP'RAINS, STRAIN^.' DISLOCATIONS . 
POISOfMJ^GESTION 




OXHE^ CONDITIONS due to Accidents. Poisoninjt. or Violence 



NOtTIONS AND SXAMtNATtONS WITHOUT %ICKNESS- TOTAL 



^zoo 

201 

202 

204 
20S 
206 
202 
208 
209 
210 
21 1 
212 
213 
219 



FAMILY PLi^NNING SERVICES' ^ 

WELL CHILD CARE 

PRENATAL CARE , 



POSTPARTUM CARE 

TUBERCULOSIS Followup of inactive case . 
m'edical And surgical aftercare 

GENERAL PHYSICAL E?<AMlNATlOy 

PAPANICOLAOU SMEARS . 

TUBEI^CULIN TESTING J 

SEROLOGY SCRgENING 

VISION SCREENING ^ 



CRANTNUXlftER 

07-H-00OO18-11-0 CS-H20-.C-0 



TOTAL 
VISITS 



58 



1 
4 



1 
4 
2 
8 
2 
4 



9 
3 
7- 
7 



FI'RST 
VISITS 



41 



REVISITS 



17 



5 
2 
1 
4 



4 
1 



NUMBEf? OF INDIVIDUALS 



2,014 



AUDITORY SCREENING 

SCREENING CHEST X-RAYS 

GENERAL HEALTH .COUNSELLlNG-'-i.. 

OTHER SERVICES* 

(Specify) ' 



Health promotion 



Immunizations 



Polio 8 



DPT 



>Tetnuas 5 
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39 

58 
14 
6 
3 

725 
12 

• 4 
9 

659 
124 
9 

212 
20 



1-«9 



ERIC 



78 



.«5 



0078 



PART til - NURSING SERVI^dE 



GRANT NO. 



TYPE OF SEJ^CE 



NUMBER 



1. NURSmC CLlNlCSi 

o. NUMBER OF CLINICS. 



b. NUMBER OF INDIVIDUALS SERVED 

FIELD NURSING: * 

g. VISITS TO HOUSEHOLDS 



1^ 



b. TOTAL HOUSEHOLDS SERVED 

TOTAL INDIVIDUALS SERVED IN HOUSEHOLDS. 
d» VISITS TO SCHOOLS. DAY CARE RENTERS 



TOTAL INDIVIDUALS SERVED IN SCHOOLS AND DAY CARE CENTERS 



80 
1,633 



1,163 
290 
2,306 
42 
1,009 



CONTINUITY OF CARE: ' 

o. REFERRALS MADE FOR MEDICAL CARE' TOTAL. 
(1) Whhln Afc» 



(Total Completed . 
(2) Out ol Are» 



(Total Completed 



) 



b» REFERRALS MADE FOR DENTAL CARE" ' TOTAll 
(Total Completed^ . u— 



837 



214 
623 



C. REFERRALS RECEIVED FOR MEDICALOR DENTAL CARE FROM^OUT 
OF AREA: , ■ TOTAI ~ 



(Total. Completed. 



-) 



d. FOLLOW-UP SERVICES FOR MIGRANTS, not OTiginally teferred by proiect, WHO WERE TREATED 

t 

IN PHYSICIANS^ OFFICES ( Fee- fofSe fVice ) _ 

• . MIGRANTS PROVtOED PR E- DISC H ARG E PLANNING AND POST-HOSPITAL 
SERVICES. 



f. MIGRANTS ASKED "CO PRESENT HEALTH REc'oRD Form PMS-36^2 or Similar FormV IN TlEUD 
OR CLINIC TOTAI 

(1) Number presenting'heatth record. ^^^^^ ^^^^^ 

(2) Number given health record . 



4 OTHER ACTIVITIES (Spicily): 



35 different meetings and training sessions were attended. 
Transportation to physicians of f ice. or clinic were provided 
when absolutely necessary* • ' 



REMARKS 



130 



4 
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PART IV. SANITATION SERVICES 



TABLE Ay SUr'^EY OF HOUSING ACCOMMODATIONS 



GRANT NUMBER 

07-H-000018- 1.1-0 CS-H20-C-0 



HOUSING ACCOMMODATIONS 

e 



Maximum, 
capacity 



COVERED 8Y PERMITS 



NUMBER 



MAXiMUt. 

Capacity 



CAMPS . 



OTHER L^C A9- 1 ON S 



N.A, 



N.A. 



N.A. 
N.A. 



N.A. 

n'.a; 



HOUSING U^ITS - Family; 
IN CAMPS 



IN OTHER L,OCAT^ONS, 
HOUSING UNITS • iitngic 
IN CAMPS 



IN-OTHER LOCATIONS 



Table b, inspection of living and working environment of migrants 



N.A.-- 
N.A. 

N/A. ? 
N.A. 



N.A. 
N,A. 

N.A. 



R.A. 
N.A. , 

n.aV 

^ n.a: 



p. A. 
N.A. 

N.A. 
N.A, 



' I TEM 



LIVING Environment 



a. WATER _ 

b. SEWAGE , 



c. GARBAGE AND REFUSE 1_ 

d. HOUSING ^_ 

«. SAFETY 



■ > f. FOOQ HANDLING 

^. INSECTS AND RODENTS 

>i. RECREATIONAL FACILITIES. 



^ORKIKG ENVIRONMENT ' 
o. WATER 



b. TOlCET FACILITIES. 

I. 

c. OTHER 



NUMBER OF 
LOCATIONS 
INSPECTED* 



CAMPS 



N.A. N.A. 



The 



,xxxx 
xxxx 
xxxx 



OTHER 



Project 



TOTAL 
NUMBER OP 
INSPECTIONS 



CAMPS 

N.A. 



does n(j>t have 



> 



xxxx 
xxxx 
xxxx 



OTHER 



N7A. 



a Sanit irian. 



NUMBER OP 
DEFECTS * 
POUND 



CAMPS, 



nTa. 



xxxx 
xx^x 



OTHER 



NTA. 



v^aMi; 



j^jJLeE^? OP 

ICOR^ECTIONS > 
* \ MADE 



xxxx 
xxxx 



OTHER 



JJ^ocoflgg^j-^ompi or oth^r /ocotioos where tnigronts work or ore housed. 



l^X-YP^OF HEALTH 






1 . 

NUMBER OF SESSIONS 






:Jducation service 


HEALTH 
EDUCATION 
STAFF 


PHYSICIANS 


NURSES 


SANITARIANS 


AIDES (other 
than Hci^th Ed J 


OTHER iSpcctfy) 


A SERV^ES TO MIGRANTS 
( \)j Ino^idual counselling 


1,718* 


175 


988 


n;a. ' 


' 1,438 


^ 350 


(2):.Gc^4m couns^llih^ 


- 270 


N.A. 


6 


N.A. - 


24 


N.A. 








1. 








SERVICES TO OT»^ER PROJECT 

STAFF< 

(1) Con^ltation 


aa_ 


N.A. ^ 


i 23 


s 

N.A. 


N.A. 


6 


iZ) DJfctt scf\iccs 


N.A. 


N.A. 




N.A. 


N.A. 




C SERVICES TO GROWERS 
(1) IndivsJual counselling > 


N.A.. 






N.A. 


N.A. 


N.A. 


(2)'GrouD counseilinp 


"n.a. 


N.A. 


N.A. 


N.A. 


N.A. 


N.A. 


0. SERVICES TO OTHER AGENCIES 
.«^R ORGANIZATIONS; 
(]) Cons'ukntion wuh tndiviilualit 


10 


N.A. 


15 


\ N.A. 


N.a; 


, N.'A. 


(Z) Xonsulcation with ^r6up« > 




N.A. 


10 


' \N.A. ' 


N.A. 




f3) Direct ^crvicfs 


- 5 


N.A. 


654 


N^.A. 


V N.A. * 


■ i^C 


l . HEALTH EDUCATION \ 

- meetings' a 


94 




N,A. 


N.A. 


50 


N.A; , 

















80 . 



